2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

i et e P01000078477 Secretary of State
17. e ok 3k b1
‘MOTHER NATURE LANDSCAPING, INC. 05-13-2002 90116 027 ***130.00
Principal Place of Busingss Mailing Address
562931 FILLMORE STREET 562931 FILLMORE STREET ddhhdid
HOLLYWOOD FL 33021 HOLLYWOQOD FL 330
2. Principal Placa of Business ' 3. Mailing Address . “"”"I "l II'|| HI_“ l”lm”' ""m um ’Im m" m'ﬂ"”m e
Suite, Apt. #, elc, . ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
PB 5 - 1 1.“" 01. é O Naot Applicable
Zi Countr Zi Count iti
® Y ® iy 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ) Name
. ?,-.'.:.'__,"j;;_’,"-., :
IBARRA, RONALDD! R Street Address (P.O. Box Number is Not Acceptable)
5629-31 FILLMORE STREET
HOLLYWOOD FL 33021
o - City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
": Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
. i - . P . . . l e R .
1< & his cormoration s eligible.o,salisty s Intangible | _ .. . . FILE NQWII FEE.IS. 815000 ___c<cloe;ompieciion Gampaign Financing = <= $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [Ochange [ Addition §_
vavE {BARRA, RONALD D NAvE e
STREET ADDRESS | 5629-31 FILLMORE STREET STREET ADDRESS %
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2P &l
mmE; ALy O pelete TITLE [JChange [T Addilion | O
MW s, . | IBARRA, ANITA NAME
STREET ADDRESS | 5699.31- FILLMORE STREET STREET ADDRESS .
(VI VEE SR "HOLLYWOOD FL 33021 CiTY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TIE [ Changs [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e — T O Deete STRE - TR TETET T Thange - LI Addmon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E . CITY-S1-2iP
TMEsx.. = 1] 2o, v, 1 Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. I hereby, certify that the infersation supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information N
“tindicatedt 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 1
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if *
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: Y -26-09 . Qs FLS- NN,
Date Daytima Phone #

RO NbON |




