B

i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Neme

OUTBAGK LAWN INC.

PO0000086810 - Wiv ¢ @

outback Landscape Lo Tac.

)

Principal Place of Business

915 W. BROWARD BOULEVARD. #1059

it

Mailing Address
§N15 W. BROWARD BOULEVARD. #1939

FILED
Aug 13, 2001 8:00 am
Secretary of State

07-31-2001 90007 022 ***150.00

17417

PLANTATION FL 33324 PLANTATION Fl, 33024
2. Principal Place of Business 3. Mailing Address ”"“"‘ m "{" "“”I‘”Iml "m "m lml nm ml‘ ”m"‘”l"
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number /7 / / Applied For
_ 0 ‘fD Not Applicable
Zi Country 2i Count it
P urtry it uniy 5. Cerificate of Starus Desrea (] $8-79 Additional
‘ Fes Required
B, Name and Address of Current Registered Agent 7. Name and Addrasa of New Rogistared Agent
- . - C e s sememm ameee wmoaen] Name Lo [N L. oL
|
HSTE" F. SCOTT Street Address {(P.O. Box Number Is Not Acceptable)
o~ 110 NE..FOURTH STREET— —vm =+ oo o o v |5 - oo e -
FORT LAUDERDALE FL 33301
. City F L Zip Code
8: Yrhe above named enti:'y submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Slgnaiure. typad of Drinted narne of reglimeced agent and 18e it appicabie. {HOTE: Regittarad AQen Signaturs récuinsa wihan renslating) DATE .
9, This corporation is eligible ta salisty its Intangibla FILE NOWI1!1 FEE IS $550.00 ) . )
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $§750.00 1o. Ezz:':zr%agg:;?gu?gf rens fi‘.gﬁohg::sse
{Sea criterla on back) O Make Check Payable ta Department of State '
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me 0 13 Delete LE [ Crange [ Adition g
HAME UPSON, DAVID NAME @
smeet aooeess | 10830 NW. 14TH STREET, UNIT 112 SIAFET ADDRESS 3
cr-st-z¢ | PLANTATION FL 33322 - st-2e q
WLE 1 Delete TMLE O cChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS )
CITY-ST-2IP GiTY- ST 2P .
TMLE O Delete WILE [ change ] Addition
NAME NAME
STREET ADDRESS R - - —— om ot=.s .. - STREETADORESS <« - - e S e L
CITY.ST-1P CITY-ST-2IP
TE 07 Delete TLE [ Cnge [ Addition
RAME NAME
SFREET ADDRESS § STREET ADORESS
CITY-5T- 2P CIrY-S1-2P
TITLE O vetete e (T Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-51-2° CITY-ST-7IP
TITLE O oelete TME O cCnange  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIy-§1-2P cmy-S1-2IP
13. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | hurther cerlify that the information
indicated on this reporl or supplemental raport is true and accureta and that my signature shall have tha sams lagai effect as it made under oath: that | am an ofticer or diractor
of the corporatian or 1he receiver oLlrustea ggrpowered lo execula this report as required by Chapter 607, Florida Siatutes; and thal my name appears in 8lock 11 or Block 12 it
changed, or on an anact%}:n addygss, wit other like empowered.
S %7—1:@ 5
SIGNATURE: _/ & ATLZZEREZQUIRED /5 Y
| ~ LashaTURE AND T¥PED on NAME OF SIGINING OFFICER OR DIREGTOR ) Daylima Prons ¢ A

rd




Sap we
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 1, 2001

OUTBACK LANDSCAPE & LAWN INC.
9715 W. BROWARD BOULEVARD, #199
PLANTATION, FL 33324

Subject: OUTBACK LAWN INC,

[N W;Reference s T, »\POOOOOOSGSIOM-‘%—A& e ST e e o e S mme i DA TTrenim
Number: |

1. . . .
Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $150.00; however, the report_has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or'by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
77T 1500, TALLAHASSEE; FLORIDA 32302-1500' WITHIN 30 DAYS OF THE
DATE OF THIS LETTER. -
|
If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/NM
ANNUAL I{KEPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



