FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 30,2002 8:00
DOCUMENT #  PO1000026361 ffcretary of State

1. Entity Name

PRIME CUT GARDEN SERVICES, INC. 04-30-2002 90069 021 ***150.00
Principal Place of Business Mailing Address

8350 SW 28TH ST 8350 SW 28TH ST

DAVIE FL 33328 DAVIE FL 33328

R

2. Princlpal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
éﬁ" /Og ; > 5} Not Applicable
Zj Countr: Zj Countr
P ¥ P untry 5. Certificate of Status Desired | $8.75 Additional
ot - T e T S B g e, - Fee Required _ .
6. Name and Addres of Current Reglslered Agent 7 Name and Address 9_1' New Registered Agent

SPIEGEL & UTRERA, PA. e M hael Fo Yoczafek

343 ALMERIA AVENUE Street %dvf ‘_EQj‘”‘ Nugher i o iﬁwg‘aﬂ s/,

CORAL GABLES FL 33134

8. The above named entity submits this slatemem f nging its registerad ofﬂce or registered agent, or both, in the State of Florida.
Are, ;/ O

SIGNATURE Km

Signature, Iypaa'ﬁr printed namae of r&gistered agent and title i /NOTE: Registersd Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed 10 Fees
(See criteria on back) ] Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PTD O Detete TME [ change [ Addition
NAME POCZATEK, MICHAEL F NAME
street anoaess | 8350 SW 28TH ST STAEET ADDRESS
CITY-5T-2IP DAVIE FL 33328 CITY-57-2IP
M Vs O Delete TIME [ Change [ Addition
NAME POCZATEK, RENE L NAME
sTReeT ADDRESs | 8350 SW 28TH ST STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TmmeT -7 T e g me 7 T o w T o ==-:=] Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TMLE (] Delete TITLE . [ thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-§T-2P
TILE O pelste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-$7- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i 2% is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

/)l . o4/ ;L/ami (ost )50

NG OFFICER OR CIRGETOR Dale Caytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

Avd

CR2E034 (9/01}




