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’ — FILED

e

2002 UNIFORM BUSINESS REPORT-{1}BR) ‘ Secr etary of State
DOCUMENT # P010000;96326 ' 05-05-2002 90083 017 **+150.00

1. Entity Name

BERRIS LANDSCAPING & LAWN CARE, ING
|

P . . - »
Principal Place of Business Mall!ng Address -— J 4 J 8 4
5609 WASHINGTON ST., #54 5609 WASHINGTON ST.. #54 .

HOLLYWOOD FL 33023 HOI'.LYWOOD FL 3023

VRO AOSIENy

Jun 03, 2002 8:00 am

2. Principal Place of Business 3. M?ili:ng Address
|
Suite, Apt, #, ate. Su!te. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
2t : D51 434/6 Not Applicable
Zip | Country zip Country - . $8.75 Adgitional
R : 3. Certificate of Stalus Desired 0 Foo Requitad
* 6. Name and Address of Current Reglstered Agent , 7. Name and Address of Now Registered Agent
Nama
SPENCE, URSHAL - Strest Address (P.0. Box Number is Not Acceptable)
5609 WASHINGTON ST., #54
HOLLYWOOD FL 33023 .
; City I Zip Code
, FL
8. The above named entlty submits this statement for the purﬁose of changing lts registered office of registered agent, or both, in the Slate of Floriga,
3
SIGNATURE !
Signature, typad o printed e of repistensd agent lndnnnil-p;:iuhlg {NOTE: i Agan s roquired whan reh ") DATE
9. This corporation i3 efigible to satisfy iis Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financin
Tax liling requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 : Tms,',‘iﬂm C:nat.‘r?bu!ion. 9 0O f%gﬂmhgaey;sae
(See criteria on back) (| Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PD O oalete e O thange ] Addition | S
NAME SPENCE, DEAN HAKE g
swmeeTanoness | 5609 WASHINGTON ST., #54 STREET ADDRESS §
or-sr-a¢ | HOLLYWOOD FL 33023 OTY-51- 2P §
TME S i [ Deite TILE .~ Ocrange O agetion | S
Ve SPENCE, URSHALA ' wre N
sTREE? anoress | 5609 WASHINGTON ST., #54 : STREEY ADDRESS
wrest-ze | HOLLYWOOD FL 33023 eI ST 28
LTTE . T Detete Tme [JChange [ Adtilion
e - R ! - B .z )
STREET ADDRESS | . = s oo oI STREET ADDRESS e = e I
CITY-S1- 2P CITY-5T-2P ) .
TME P 7 Delete me O changa [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L | O Delee e O change  [J Addition
HAME . NAME
STREET ADDRESS [ STREE] ADRESS
CTY-ST-2P - H CITY-ST- 2P
Tme ' OJ oclete TInE Ochange [ Addition
NAME I MAME :
STREET ADDRESS ! STREET ADDRESS
CITY-S7-11P : CITY-$1-2P
13. | hereby certily thal the information supplied with this filin doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informatton
indicated on this report or supplemental repon is trug an accurate and that my signalure shall hava the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the racsiver or trustee empowered 19 executa this report as réquired by Chapter 607, Ficrida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an aftachmest with an address, with all y d. é/
SIGNATUR 2%/9,@
/ Dofe ° Daytime Phooe #




