2000 UNIFORM BUSINE#S REPORT (UBR) FILED

|
DOCUMENT # P94000031581 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
MASTERPIECE LANDSCAPING, INC. ecretary ot state
03-20-2000 90095 005 ***150.00
Principal Place of Business Mailirfg Address
4440) WOODBINE RD 4440 WOCDBINE RD
PACE FL 32571 PACE FL 325718725
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City]& State 4. FEI Nurber Applied For
59—323 1163 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiorial
Fee Reguired
6. Name and Address of Current Registered Agent — .. ..1..Name and Address of New Registered Agent
Name
HAND‘ MICHAEL E Streat Address (P.O. Bax Number ig Not Acceptable)
4440 WOODBINE RD
PACE FL 32571
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE
Signalura, typed ar printed name of registared agent and tite apprcable (NOTE. Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' e
! i 10. Election Campaign Fi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 Tri;lgzndac;fm;?;uﬁ::mng O fg;oo May Be
o . . ed fo Fees
{See criteria on back} ] Make Chec”k Payable to Department of State
11. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change [ Addition
NAME HAND, MICHAEL E NAME
sReev aDDRESS | 4440 WOODBINE RD STREET ADDRESS
GITY-ST-7IP PACE FL CiTY-ST-2P
TLE v O pelete TITLE [ Change [T Addition
NAME HAND, TRAC! J HAME
STREET ACDRESS | 4440 WOODBINE RD STREET ADDRESS
CITY-5T-2P PACE FL CITY - ST- 2IF
TITLE o - ODekte - TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ petate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [1 Delate TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP ) CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Staltes; and that my name appears in Biogk 11 or Biock 12 i
changed, or on an attachment with an address, with all othar like empowered.

smumune:tﬁsé;{-s;e;»_- «Lsclu& , VAN VSRENOY-E LG

IGHATURE AND TYRPED OR PR‘N‘-ED_NAHHI OF SIGHING OFFICER OR DIRECTOR Oale Gaytna Phone #

CR2E034 (9/99)



