2001 UNIFORM BUSINESS REPORYT .(UBR)

1. Entity Name

MIXO'S LANDSCAPE, INC.

DOCUMENT # P0O1000000759

Principal Place of Business

1 FAWLKLAND GIRCLE
BOYNTON BCH FL 33426

Mailing Address

1 FAWLKLAND CIRCLE
BOVNTON BCH FL 33426

2. Principal Place of Business

T Buite, Apt. #, elc. ~

3. Malling Address

L P}

1 Q

f FILED
Jul 12, 2001 8:00 am

Secretary of State

(05-18-2001 90003 020 ***150.00

(A

|

[~ Suite, Apt. %, etc.

I

TR

DO NOT WRITE IN THIS SPACE

City & Stale City & State . 4, FEI Number : : Applied For
%c\g Ste® B} . = y whe o Sk -Q“ Lo 109315 Not Applicablo

Zip ’ Countey Zip uniry - ) . 8.75 iti
A342( ?&i M Beach| 3342 ¢ ﬁll 1 Reacl,] & Cetiicaeof Stalus Desiced [ '§ee Heqt‘::’gimnal

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

PREVOT, MIXO

Name

“="""1"FAWLKLAND CIRCLE ~
BOYNTON BCH FL 33426

g

—Street’Adciess (P.OBox Number is Not Acceptabley™
3

t

Ciy

|
FL I Zip Code

»

SIGNATURE

8. The above M submits this statement for the purpose of changing its registered office or regisiered agent, or both, inthe State of Florida, f

2/239/ 5

Sigratuif. typed or peinted rdhf of regisicred agent and 1t If appicable

(NOTE: Agont sig

required whoef r

[4
9. This corporation is eligible 10 satisty its Inlangible
Tax filing requirement and elects to do so.
(Seo critaria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10Q. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be
¢ Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST 1 Delele TILE © [Jchange [ Addition
HAME PREVOT, MIXC NAME '

STREETACORESS | 1 FAWLKLAND CIRCLE STREET ADDRESS

CITY-ST-2IP BOYNTON BCH FL M CIFY-ST-21P

mE O pelete TILE Y Oecnange  Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2 ory-gT-2P

TTLE [ Detete e i [Jchage [ Adgtion
NANE NAME

STREET ADDRESS STAEET ADDRESS

ciy-$1-2p o Kemesre ) e U
uts O pelete LE i [Ottunge [ Addition
NAME NEME i

STREET ADDRESS STREET ADDRESS !

CITY-SY-21F CTY-ST-ZiP '

TME O petete TILE ] O change (] Additian
NAME NAME '

STREET ADDAESS STREET ADDRESS

CATY-S7-2iP . ¢Iry-3-21p :

e 3 Delete TILE ; (I Change [ Addition
NAME HAME ;

STREE? ADORESS STREET ADDRESS ;

CITY-ST-20p GITY-ST-21P !

13. | hereby certify that the informalion su
indicated on this report or supplemental ri
of the corporalion or the receiver or trustse em

SIGNATURE:

SIGHATURE AND TYPEP OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

empowered.

ied with this fiing does not qualify lor \he exemption stated in Section 119.07(3)D, Florida Statutes. | further certify that the information
s trug and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or direcior

p execute (his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bloc 12 i
changed, or on an attachment with an address, with all oth8TH

Caglne Prone n

CR2E034 (10/00)



