FIT CORPORATION

2003 FOR PRO

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000057225

ESTATES LANDSCAPING & PROPERTY MAINTENANCE, INC.

Secretary of State

02-17-2003 90156 007 ***150.00

Principal Place of Business

Mailing Address

AR

12400 SW 107 AVE 12400 SW 107 AVE
MIAM FL 33176 MIAMI FL 33176
Us us

2. Principal Piace of Business 3. Mailing Address

IR2f0 VYITR A&

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

SIGNATURE

City & State City & State I o e e 4. FEI Number B e e =z - |=— |APPliEd For
T I ka'cc/‘-c"! jﬁc' 65-1113668 Not Appiicable
Zip Country Zi Count - . $8.75 additional
. D *
ja / r c' J'éyd c 5. Cerlificate of Status Desirec (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAD KAREN
B LEY' E Street Address (P.O. Box Number is Not Acceptable)
12240 VISTA LANE
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

Signature, typed or printed name of ragistered agent and ttie i applicable (NOTE: Registered Agent signature required when reinstatng) DATE
FILE.NOW!! FEE-I5-$150.00="" -~ = T ot el e Sl g e P S
Afer ey 1,203 Fee will be $550.00 o EclonCarpatn P () it

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS W ADDITIQNSICHANGES TO OFFICERS AND DIRECTORS IN 11, .
TLE P O Delete me J / 7/ ) O Change | JZ0 Acdition | &
NAME BRADLEY, BRIAN NAME AR e ORAVLLY . =]
sTreeT Aooress | 12400 SOUTH WEST 107 AVENUE STEETADDRESS | 4 o o.¢P0 VIS ane Lo 3
orvsze | MIAMI FL 33178 oTv-s1-2° Y w CRECS, A 33/5¢ @
TILE 1 pelete TILE / [0 change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P e T mde s e T T T T TR VR T T T T e e e
TITLE O peletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE ) change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this f‘tliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this réport or supplementai report is rue an accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director

of the carporation of the receiver or frustge empowered to execute this report as required by Chapter 607 yFlorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an agdress, with all othes fike ~rameemnd . z,l‘/ C_? p

- - - P
SIGNATURE: LS D SAALE Y H:u//oz//é! (L ~JI33Q9
sl_.-‘—-"‘—'.lND'I'VPED ORFf ITED NAME OF SIGNING === -n JIRECTOR / Date # Daytime FPhone #




