2001 UNIFORM BUSINESS REPCRT (UBR) FILED |

T May 29, 2001 8:00 am
DOCUMENT # P33000046640 Secretary of State

PARADISE LANDSCAPE SERVICES, INC. 05-29-2001 90012 025 ***550.00
Principal Place of Business Mailing Address
835 GARBER DR 40 MISTY MEADOW DR
STE #H BOYNTON BEACH FL 3342 Y1776

LANATANA FL 33462

2. Principal Place of Business 3. Mailing Address HII""l ”I 'l'" "m Ill” "“ m‘

||

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEl Number 65'0423662 Applied For
Mot Aprlicable
Zi Count i
P ountry ap Country 5. Certificate of Status Desired O $8 75 Additionar
| Fee Required
- - — —6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name i R e
JAMIESON, ROBIN
Street Address (P.O. Box Number is Not Acceptable)
40 MISTY MEADOW DRIVE
BOYNTON BEACH FL 33462
City FL Zip Code

is statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

S—/-I(

name of registered agent and title if applicable. (NOT: Registered Agent sinnature required when reinstating) DATE

8. The above named

SIGNATURE

1 E1
0. ?h\s{ﬁprpmathn |ségféde toI setltlsiycljts Intangible At F!;i:l?\gg 11 F":EE EE‘;"$;5050500 00 10. Etection Campaign Financing $5.00 way B
axHing r.(.quwemem and elects 10 do so. er §1 Fes will be $ Trust Fund Contribution. ] Added to Fees
{See criteri:: on back} O Make Check Payat e to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

e OP O Delete TiTLE - Ochange  [J Addition g
(=]

e JAMIESON, ROBIN e g

STREET ADDRESS | 40 MISTY MEADOW DRIVE STREET ADDRESS 3

DITY-ST-2P BOYNTON BEACH FL CITY-ST-2IP &
[

TITLE VST O velete TITLE (7 Change [, Addition. 077

NAME PARMER, KENNETH NAME it

STREET ADDRESS | 429 SW 8TH AVE. ] STREET ADDRESS

CITY-ST-2P BOYNTON BCH. FL CITY-S7-2IP B TTE

e O] Dslete TLE T (3 Change [ Addition;

HAME HAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

ITLE [ Delete THLE 7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

MLE O pelete TILE [7] Change  [_] Aodition

HAME NAME

STREET ADDRESS . STREET ADDRESS

LY -ST-7P / oTY-ST 2P

13. | hereby certify that the information supplied withAhis filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplgments repogAs true and accurate and that rm » signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer g tr Glee gfpowered to execute this report : s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmer, 6ss, willy all other like empowered.

SIGNATURE: SR o 5’ /’g(

D OF PRINTED NAME OF SIGNING OFFICER C 1 DIRECTOR Date Daytime Phone #




