2001 UNIFORM BUSINESS REPORT (UBR) FILED

fORD 100

Sep 18, 2001 8:00 am
DOCUMENT # >
1. Entty Name PO0000059349 ecretary of State
PEOPLES CHOICE LANDSCAPING iNC. lA 09-18-2001 90003 011 ***550.00
Principal Place of Business Mailing Address
1133 STAGHOAN ST 1139 STAGHORN ST AR AR
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address llIl“lII |" Ilm |Im |||” I||H II“"III"“" mll “"' Iml ‘l“ ||||
wn SAamc
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
WEST Faum (% B s - 1539 Not Applicable
Zip Country Zip Country » . iti
33y s N.SA o | L L _| B Ceriicate of Status Desired o |§988 zqu.?ﬁd“""a' o
6. Name and Address of Currant Registered Agent 7. Name and Address of New Repistered Agent
PEOPI'ES' WILLIAM T Street Adrea, (P.O. Bo Numberns Not Acceptable) .
1139 STAGHORN ST 4i3x  Pam ReacaH CAavAaL Poad
WELLINGTON FL 33414
City Zip Code
WEST  AAumn BEACH FL | Zaes

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and title if applicabla. [NOTE: Registered Agant signature required when rainstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $550.00 ) L .
Tax filingrequiremenﬁand elects tfgdo 0. i After September 12, 2001 Fee will be $750.00 0. Eleczllcj:nr%a(r:npzatlg; Ft-'iln:ncmg 0 fgﬂ-qg h;l:av Be
{See criteria on back) 0 Make Check Payable to Department of State rust Fu ontribution. sd to Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TITLE P O Delete TITLE [(J change  [] Addition
NAME NAME
STREET ADDRESS ﬁ%P'é'Erib}Iwmg seecraonness | 7383 PAUM BeqoH WANAL KoaD
CITY-ST-7P WELLINGTON FL 33414 CITY-S1-2IP WEST YAum BEACH L 234D,
e '} 1 Detete TME [ change [ Addition
NAME - NAME
STREET ADBRESS ‘:‘;gguggr:’@?{ﬁ(‘)\{nlj?} g‘[ sweraonness | Y23 PALn BEACH GANAL  RoAD
CITY-ST-ZP WELLINGTON FL 33414 CITY-S7-21P WE&T Pﬂm Beacd G A5
SlemEs e (GRS e ot m e e it =~ fomE - o] e enes = e > - 0 Change = [ Addition
NAME BROWN, JENNIFER A NAME , , .
STREET ADDRESS | 1139 STAGHORN ST STREET ADDRESS =%
om-s2¢__| WELLINGTON FL 33414 s | WEST pacn Beack L 33403
TILE {1 Detete TTLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CImy-gT-21P
THLE ’ - : - O pelete TIME 1 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[ata Tal TP P S 5, TR Y




