2001 UNIFORM BUSINESS REPORTL{UBR)
DOCUMENT # PO0000 |1 3% 10

1. Entity Name 7

Rekert™R."Red riguez tandscape § “MATRTENANCETNC.

. FILED.
ECRETARY OF STATE
m\fsﬁé%%-[fg? CORPORATIONS

0CT 22 PH &1

0!

Principal Place of Business

1987 wallaceDg.

Mailing Address

IHLT WALACE DR,

t

Delray Bk, L vy Delray Beack, G-
3IYYY

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. q // 2 /QQ in V?\Brwsémcg ] g 5“‘(0 ﬁ\

City & State City & State 4. FEI Number ) Applied For

FEIN # {P 5-/ 06 33&?2_ Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?i‘;’gqgggj“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~Red REOML7- D) pre-prm—
N7 Toallace De.

DQ\YM Poeach | FL. 334y y

Street Address (P.O. Box Number is Not Acceptable)

———

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ' -

SIGNATURE

Sigrature, typad or printad name of registered agent and ttle if applicable.

(NOTE: Rogisterad Agent signaturs facuired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tex filing requirement and elects 1o do so.

FILE NOW!H FEE IS $150.00
After MAY 1, 2001 Feq will ba $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contributicn. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TTLE P LSed s AT ] [ Delete TTLE O change [ Addition | S
NAME “Rokwet R. Redr -Bu&L NAME =
STREETADDRESS | /4 277 Luallads DR, STREET ADDRESS 3
orestap [T el/wf Boh, FL. 33 FLY CITY-8T-2IP b
T o~
TILE oot 4 [0 Delete TITLE [ change [ Addiion | &
Hae Deea J. Redriguez. NAvE
STREETADDRESS | /¢ 7 L@ Hale L STREET ADDRESS
CITY-ST-2IP ‘@Qjﬂu/ 3 d/ ¢ -3 237074 CITY-ST-2IP
TITLE 7 4 [ Delete TITLE Jchange [ Additien
| HAME B -tame SR
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [] Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE 1 Detete TLE [ change  [] Addition
NAME RAME ' /
STREET ADDRESS STREET ADDRESS A D
CITY-ST-2IP CITY-ST-ZIP '
13. I hereby certify that the infarmation 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 acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih all other like empowered.
SIGNATUREX 45~ 1 L. bl
~ SIGNATURE5#iD TYPED ORAS Caytime Phone #




