2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

DOCUMENT # P01000078138 Secretary of State

1. Entity Name _ 1 04-29-2002 90192 019 ***150.00
AMAZING LAWNS & GARDENS CORP. - /
1
Principal Ptace of Business Malling Address . o oW v
900 SW 104 COURT #3206 P O BOX 55-7809
MIAMI FL 33174 MIAM) FL 33255

AR TR b

2. Prircipal Piace of Business 3. Mailing Address
" Suite, Apt. #, etC. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State ) City & State ’ |.-4—FE gr q 8 Applied For
e . % — ’ , 2, -5 O ’ Not Applicable
oo L | Soeny - —Zip .. - Country -+ =~ | § "Cenificate of Status Desied [ §8.75 Auditional
Fee Required
6. Namo and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
= - = . — - — - Z . . — NAaMB — = —emi e L L T -
NO, ¥ Street Address [P.O. Bax Number is Not Acceplable)
800 SW 104 COURT #3086
MIAMI FL 33174 . : a
City FL | Zip Code - -+ -
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
F-4
SIGNATURE
. Signature. typsed of printad name of reqistared sgend and Uls i applicadle. (NOTE: Regisiared Agent sigralune required when reinttating) DATE
=y - = - .
8. This corporation is gligible to satisly its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May bo
Tax filing reguiremant and elects o do so. After May 1, 2002 Fee will be $5650.00 " Trust Fund Contribution. O Added to Fees 5
(Ses eriteria on back) C Make Check Payable to Department of State
1% OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TWLE {7 Delete WlE [ Change [ Agditien | &
NAME DINO, YOJANI . NAME ]
street aporess POO SW 104 COURT #308 STREET ADDRESS §
CIFY-$7-2P IAMI FL 33174 7 . Qs §
me T O 0eete me D Change [ Addiion | &
NAME NAME - -
STREEF ADDRESS B STREET ADDRESS "~
CIrY-$T-2P — - . CTY-S1.0p . - . . R -
e O etete TE [ change [ Addition
~ 1~ NAME e el S NAVE,
STREET ADDRESS STREET ADDRESS
CITY-57-247 CITY-ST-21P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CIEY-ST-NP
TiTLE [ petete TITE " [change [ Addition
NAME HAME
STREET ADDRESS S$TREET ADORESS
CITY-ST-2IP ciy-ST-21P
mE 0 Detete TME [ change [} Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIEY-5T-2P CITY-ST-ZIP
13. | hereby certify thal the infarmation supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}, Flor'da Stalutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or direclor
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 ar Bloek 12 if
changed, or on an atiachrment with an address, with ail othamiike ampowerad.
e/ o 2 T R T / - -
SIGNATURE: SAAS e 720U RED 9‘/_5/69- 305 2286367
TUJIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FA:™ 4 Daytime Prons £

\/ - )




