2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Mams

P93000046640

PARADISE LANDSCAPE SERVICES, INC.

Principal Placa of Business
£35 GARBER DR

STE #H

LANATANA FL 33462

Mailing Address
40 MSTY MEADOW DR
BOYNTON BEACH FL 33425

FILED
Aug 16, 2002 8:00 am
Secretary of State

08-16-2002 90001 031 ***550.00

A
L T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata . City & State 4. FE! Number 6504 366 Applisd For
C 2 2 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 auditonai
Fee Required
8. .Name and Addregs of.Current Registerad Agant - 7. Nams and Address of New Registered Agant-w.——
B N S L e T mrmstim e e NAMG s e T T e PR
JAMIESON, ROBIN
Street Address (P.O. Bax Number is Not Acceptable)
40 MISTY MEADOW DRIVE
BOYNTON BEACH FL 33462

City

Zip Code

FL

H

SIGNATURE .

{NOTE: Regislered Agent signature réquired when reingtating)

LR A T name of regitiersd agent and Ita it epplicable.
— E— —
9. This gorporation #aligible ta satisty its Intangibie FILE NOW!I! FEE IS $550.00 eti i Financ
" “Tax filing requirdfent and elects to do so, After September 13, 2002 Foe will be $750.00 | ' DcHon Cambelgn Financing $3.00 May B0
(See criteria on back) O Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e DP O oetete e Othnge 0 Addition | S
MAME * | JAMIESON, RCBIN NAME 3
smeer aporess | 40 MISTY MEADOW DRIVE STREET ADDRESS §
crr-sr-ze | BOYNTON BEACH FL CITY-5T-2P o
e VST O oelets Time Ocrange [ Adsition | &S
KAME PARMER, KENNETH NAME
staeeT aporess | 429 SW STH AVE. STREET ADDRESS
omv-s-z¢ | BOYNTON BCH. FL _ Nomrstae o D
TIE B " O Deete {JChange ] Addltion
=WE-‘"’ S —= [aE N _ o= e = ——— - Sl e — -WE:__ cREEY SR SN e _— e & co cemooe — i ——
STREET ADDRESS STREET ADOESS
CITY-ST- 2P CITY-5T-21F
e [ Deleta TLE O chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST1-21# CITy-SE-2P
TITLE [ Delete e O chenge [ Agdition
NAME NAME
STREET ADDHESS | STREET ADDAESS
CTY-ST-2P CIY-ST-2P
TiLE O Dekte TITLE DO change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-§1-29 / CITY-5T-2P

13, | hereby certify that the informalion supplied with
e

indicated on this report o supplemen
of the corporation or the receiver orwiSiea
changed, or on an attachment wip g3

SIGNATURE:

#\rue and accurate and that my signsture shall have the

owared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it
. wilh all othar like empowered.

s filing does not qualify for the exemption stated in Section 116.07
sama legal effect as if made under oath; that | am an officer or director I

3}(1), Florida Statutes. | further certify that the information |

£
:
f




