2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

TS

FILED

Mar 10, 2003 8:00 am

Secretary of State

§

DOCUMENT #  P01000007637 >
-
1. Entity Name 03-10-2003 90152 048 ***150.00
BUDS MAINTENANCE OF THE PALM BEACHES, INC.
|
Principal Place of Business - Mailing Address
BOYNTON BGH 6413 BENGAL CIR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 )
2. Principal Place of Business 3. Maiing Address “"”"l m "m"m Iml "m "m "m "m mu l”" ”“l ll“ \“'
SU:JIE, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FE| Number 73211 Applied For
65073 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o o ] B ) L B Fee Reqguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
o Name |
ED BUSH & ASSOGIATER'PA. Street Addreds (P.O. Box Number is N It Acceptable)
H reel ress (P.O. Box Number is Not Accepta
479 SEABROOK RD |
TEQUESTA FL 33459 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabte. {NOTE: Registered Agent signature required when reinstating} DATE
it
AftF"ﬁf Nf‘gla ';EE l_s“?:eseégg 00 9. Election Campaign Financing $5.00 May Be
er Way1, QP ee wi $550. Trust Fund Contribution. Added to Fees
Mgake Check Payahlgto:Florida Department of State :
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PViS 1 Deiete ML (0 Change [ Adefion | &
NANE BECK, BUD NAME =
streeT apoaess | 6413 BENGAL CIR STREET ADDRESS 3
emv-stze | BOYNTON BEACH FL 33437 OITY-ST-2P g
o
TTLE [ Delete TILE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T 7 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2IP CITY-57-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : . CITY-ST-2IP
TIMLE , T elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in S:ectfon 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-reejver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 f
changed, or on an,4 with an addrgss, with all other like empowered.
{ il B PN g Y RY =
SIGNATURE: ~ /) A E R NI R B-b-03 S¢li-254-(4]]

Date

Daytime Phons #




