2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000013044

FUNE MAINTENANCE & LANDSCAPING, INC.

Principal Place of Business
8111 SW. 24TH STREET

Mailing Address
8111 S.W. 24TH STREET

DAVIE FL 33324 DAVIE FL 33324
z.gingcizpﬁ Pl?ieo BusEEji\ R (i_ 3. rxj%lngbfd[dresaa hc)k) p‘i&‘
Suite, Apt. #, etc. Suite, Apt. # eic.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90076 004 ***150.00

T

DO NOT WRITE IN THIS SPACE

Applied For
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2 FL
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Not Applicable

C(Bumry
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Country

$8.75 Additional

?éwu 3

YN

5. Cerlificate of Status Desired

O

Fae Required

- ~— —=—%;~Name and-Address of Currént' Registered Agent-———~——

7."Name and Address of New Registered Agent

FUNE, GASTOIB
8111 SW. 24TH STREET
DAVIE FL 33324

e FUNE , CASTON

Street Address (P.Q. Box Ndmber is Not Acceptable)

FIT Arnih RA

City \)\)&?)\- ON

FL

Hil

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

Signatura, fyped or printed name of registerad agent and title if applicable.

{NOTE: Registered Agant signaiure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria pn back) ]

FILE NOW!!L FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TLE +T, 5) 0 [ Change (A Adciticn

NAME FUNE, GASTON At Fumﬁ Jea

STREET ADDRESS | 8111 S.W. 24TH STREET STREET ADDRESS hn CL

omv-stze | DAVIE FL 33324 CTY-5T-2IP L.?_\,(/Y\ “L P G YAP

L::u,i O Delete ;:;i - ’FU NE m & P\\ o E. O cChange B Addition
ngl 6 Wwa G-

STREET ADDRESS STREET AODRESS FL 3 53 ;l D’

Oy ST CITY- §F-71P DOoNIE )

TITLE - - =  [ClDékte TTTLE Ky Px;o FU N EBRD [T Changs  [A Addition

NAME NAME “g% A

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP lL)LLJ lF L 93% 26’

TITLE 7 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-2P

TITLE 3 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-sT-2p CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CImY-5T-2/p

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 or the recaiver or trustee gmpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Uﬂf s

changed, or on an attachment Wi

-2~ with all other like empowered.

P e S

St
T L ae awe b

o =T ~

SIGNATURE:

C e A

t

S

2-\0-6X (954

Yo 0% lod

il TYPED

IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

?

CR2E034 (9/01)



