FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥P92000009630

1. Enmy Name

Paradlse Found Landscaplng, Inc.

Principal Place of Business

5390 SW 6lst Ave.
Davie, FL 33314

Ma:llng Address .
P.0. Box 370006

Hiaml, FL 33137-0006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

’

Suite, Apl. #, elc.

Jun 14, 2001 8:00 am
Secretary of State

06-14-2001 90013 004 ***150.00

0073231

DO NOT WRITE INITHIS SPACE

City & State City & State 4. FE! Number 1Applied For
65-0375827 Not Applicable
Zi i Countr » . .
P Country Zip ¥ 5. Cerlificate of Status Desired a $8.75 Additional
R _ - o ; Fee Required
6. Name and Address of Current Registered Agent 7 Narne and Address of New Regxstered Agent
Name i
Cicchella, Lee Street Address (P.O. Box Number is Not Acceptable) !
5390 SW 6lst Ave. ‘ :
Davie, FL 33314 !
City ! Zip Code
4 |FL .
a, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. I » 'H
- |
i
SIGNATURE :
Signature, typed or printed nama of registerad agent ang tie if applicable. (NOTE: Regigtered Agent signature raquired when reinstaiingy IDATE - "g“. 5
" Thi ion is eligi isfy i i 7!. H %" H ji { ER
9. This corporation is eligible to satisfy its Intangible F;&.E NQWI FEE ls, Wgn& 10. Election Campaign Financing “ $5. 00 ng ho
Tax filing requirement and elects to do so. aMAYg =200 Ii be Trust Fund Contribution ! » Added to Fees )
(See criteria on back}) O aka'. ‘Chock Payable { neot. 1 . S ) '
SR R R e I TN £y T C
11. QFFICERS AND DIRECTORS 12, L. 7T ADDiTIONSICHANGES TO OFFICERS AND DIHECTORS IN 1 1 '
THLE D o 7o L] Detete <V TRETLY L) v | £
NAME Cicchella, Lee B 3 NaME LT i
STREETACDRESS | 5390 SW 61st Ave. v )] STREET ADORESS . 3
CiTY-ST-20 Davie, FL s om-se - g ee- . weows L e
B T = [y
TITLE S . N [ Change " [ Addition .| &
- . . R . ! b e O
HAME . . : R SR S o ~ i . ‘l ; ; :
STREET ADDRESS | ' P L STREET ADDRESS i R
OMYGSTBR e e o e B OTSITRR L - e e e e ot
TITLE L o ©. - O Delee THLE J-4 O cChange - [ Acdition ,
NAME NAME ;
STREET ADDRESS R ¢ T STREET Anunsss v )
CITY-ST-20P - " > N Eh e A *
TITLE . O petete TITLE . [ Change  [] Addition
NAME NAME - o
STREET ADDRESS ot T STREET ADDﬂESS .- .
CITY-ST-ZIP CIT‘! ST IIP T i
TIMLE 1 pelete TITLE [ Change ~*[] Acdi
NAME NAME .- o
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP C e
TILE 1 Dejete TILE [ Change "
NAME NAME -
STREET ADDRESS [" STREET ADDRESS s
CITY-ST-2iP . o~ }cmr ST-2IP ar
13. | hereby certify thal the information suppligd y/th thi fulmg doegMot qualify #4r thé eXemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepdrt is inde and accyrate and tigd my nature shall have the same legal effect as if made under cath; that | am an officer ar director .
of the corporation ar the receiver or trugleg” empowered 1o exgcute this d by Chapter 607, Flonda Statutes and that my name appears |n Block 11 ar Bfock 12 n'
changed, or on an attachment with an Sddress, with all othelike empawered. i s :
SIGNATURE: Ao = . oy e !
P o ¢ e " SIGNATURE AND TR0 OR BRINTED NAME'QE SICNING OFFICER OR DIRECTOR 5 - Dater T Pavatirrg Prong 8~




