2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 20, 2002 8:00 am

DOCUMENT #

1. Entity Name

P0O1000092149

BARNETT GOLF & LANDSCAPE, INC.

Secretary of State

05-20-2002 90259 005 ***150.00

Principal Place of Business
3680 INVESTMENT LANE
UNIT #1
RIVIERA BEACH FL 33404

Mailing Address
3630 INVESTMENT LANE
UNIT #1
RIVIERA BEACH FL 33404

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suita, Apt. #, etc.

City & State City & State 4, F%\lumber i pf Applied For
S - ’ ‘ Efoog-]/ Not Appliczblo
Zp Country Zip Country 5. Certificate of Status Desired a ﬁese';g"ﬁdr:;ﬁ‘mal
A . B, Name and Address ol.Current.Reqlstered - Aganl —— = o —von e o= —aaTraM d:Address of Reglistered Agent w—=sam—a=mm i =
Name
- A;—_-,cOK;JAcK‘s—-——‘“"‘——-- B R A == i =
Street Address (P.O. Box Number ig Nol Acceplable)
4400 PGA BOULEVARD
SUITE 201
PALM BEACH GARDENS FL 33410 Ciy FL |Tip Code

8. Thae above named entity submits this statement for the purpose of changing its regisiered office of regisiered agerd, or bath, in the State of Florida.

SIGNATURE

(NOTE. DATE

Signaivre, typed or primted name of registered agent and lille if epplicabia, g Agenl sig raquired when (e a

9. This corporation is«ligible to satisly its Intangible
Tax flling requirement and elects to do s0.
(See criteria on back)
[

FILE NOW!I! FEE IS $150.00
Alter May 1, 2002 Fee will be $550.00

10, Election Campalgn Financing
Trust Fund Contribution.

55.00 May Be
Added ta Fees

Make Check Payable to Depariment of State

of the corporation of 1he receiver opjesstee em)
changed, or on an attachment ‘@
¥ 57

e ! RS

SIGNATURE:

11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 0 Delets me CicChange [ Additon } S
NAME BARNETT, DANIEL NAME 3
sweev aobwess | 3680 INVESTMENT LANE 1 STREET ADDRESS §
crv-si-oe | RIVIERA BEACH FL 33404 CTY-ST-2P i
e 3 Delete TITE O Change ] Acdition g
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P

R e e = s e edm 0 Jme T T . T " Ochange [ Asdition
NAME NAME

_STREET ADAESS _ L STREETADDRESS |
(2 A S — T £ R I T
TIILE CJ Detets Tne Ochange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDAESS
CATY -5T-2P CITY.$1-2P
TTE O Dalete RE O change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oy-51-2p CITY-§T-ZP
HTLE O pelets TME O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P CITY-ST-2P
13. | heraby cemmmal the information supplled with this fiing does not qualily for the exemption staied in Section 1 19.0713)(i). Florida Siatutes, | further cenlify that the information

Indicated on this raport or supplemantal raport is true and accurate and that my signature shall have the same legal elfect as il made under aath; that | am an officer or director

. h/aner lika empowared.
7 BN et dy
e .. \:-)-;gﬁ.\i'id Bc.rnc‘H’

red 10 execute this report as required by Chapler 807, Florida Statutes: and that my nams appears in Black 11 or Block 12 if

J’Lfm?:fo M7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER DR DIRECTOR




