ot

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

P%SN[;JMENT # P01000110121

M'S GREEN LANDSCAPING INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90009 023 ***150.00

Mailing Address

16338 MALIBU DR.
WESTON FL 33326

Principal Place of Business

16338 MALIBU DR.
WESTON FL 33326

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

———

DO NOT WRITE IN THIS SPACE

PN

City & State = ' - City & State - T T [ FEINUMBEr o s —{ Applied FOr_ - | - -
O\.OE)@ L\' q Dq Not Applicable

i Zi C it

Zip Country ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

M NEZ’ MIGUEL A Street Adgress (P.0. Box Number is Not Acceptable) ‘
16338 MALIBU DR. |
WESTON FL 33326

City

Zip Code

FL

8. Tha'above nameghgnitity) submits this statgment for thy

urpose of changing its registered cifice or registered agent, or both, In the Stale of Florida.

OU--OI- .

SIGNATURE ‘ OA l
i Signature, thoedd? | plﬂed name of registred agent end“e f applicabie. (NOERywstered ‘Agant signature requirad when reinstating) DATE
ra
.1 8—This corparation-is eligible 10 satisfy.its Intangible -~ | oo _ FILE NOW!! FEE IS $150.00 ‘ N . .
: : EA ligt e o I oo 0. F . == . I
Tax filing requirernent and elects to do so. After May 1, 2002 ree wi X o E:ﬁg?iﬁﬁjagfﬂr?&af:wg*"ﬂ—f‘%gfq(;“gg‘;see— FR=
{See oriteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ peiete TITLE O3 Change (] Addition | S
NAME MARTINEZ, MIGUEL A NAME 2
smeeT anoress | 16338 MALIBU DR. STREET ADORESS §
GITY-ST-71P WESTON FL 33326 CITY-5T-2IP o
- 1
TITLE O Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S1-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP .
TITLE 1 Delete TITLE ) Change [ Addition
et | = papE B | e et o e N MAME S ey - omieions i R
STREET ADDRESS STREET ADDRESS
ChY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Saction 119.07{3i), Florida Statutes. | further certify that the information
indicated on this report or sSuppje i curate and that my signature shaihave the same legal effect as if made under oath: that t am an officer or director
of the corparation or the recgig »pcute this report as reguired b nier 607, FloridagStatules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachme i ed.
oy oV oone. _9G-08 -
SIGNATURE: A St , 04-9
smnnu\gMNmkoF SIGNING OFFICER OR DIRECTPR Date Daytime Phone #




