FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P01000091934 Secretary of State

"

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

b1+ AA-JRY)

1. Entity Name
GOD'S GIFT LANDSCAPE, INC. 05-14-2002 90032 039 ***150.00
Principai Place of Business Mailing Address
6118 HAYES STREET 6118 HAYES STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
T eI i 111k
R i) ” | I
1=2=Princlpat-Pracs ot Business 3. Mailing Address I )
'
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State : 4, FEI Number Applied For
) 05' ! ) 3 Q03 % Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CONIGUO’ JOHN A Street Address (P.O. Box Number is Not Acceptable)

4801 S UNIVESITY DR STE 3000

DAVIE FL 33328

City FL Zip Code

Signatura, typsd or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
10 | mn
8. This corporation.is eligible.to satisfy-ts Intangible.—{z = mwo—FILE NOWIH. FEE.IS- $150.00=.cnca fomm o P — B -
e R e =S BT 10, Election Campaign Financin
Tax filing requirement and eledts to do so. After May 1, 2002 Fee will b'J:’ $550.00 Triztllgzn daCcFv)mlr?butilon g 0 f(%g?ﬂ“g?;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D - [ Detete TITLE f [ Change [ Aadition §
NAME SAPORITA, JOHN NAME =3
sTReeT ADDRESS | 69118 HAYES STREET STREET ADDAESS 305
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-21P a
o
e O Detete TITLE [ change [ Addition | G
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ elete TITLE \ O change [ Addition
i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T P = T B L [ Change 7 Acdition
NAME NAME ‘ - - - ]
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-8T-2IP
" TME [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS At STREET ADDRESS
OHTY-S1- 3P CITY-S$T-2IP

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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment anagdress, with alt other like empowered.
’ .

SIGNATURE: > John - Saporita / H4.18-02  954.4u0- 1307

PED OR PRINTED NAME OF SIGNINGQ CFFRICER OR DIRECTOR Date Daytima Phone #

L

SIGNATUREFAND T




