2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -
o P94000038505 - Apr 27,2000 8:00 am
WAL TREE & LANDSCAPING, INC. ecretary of State
04-27-2000 90083 021 ***150.00
Principal Place of Business Mailing Address
2420 NORTH PINE ISLAND ROAD 2420 NORTH PINE ISLAND ROAD '
SUNRISE FL 33322 SUNRISE FL 33322-32¢8 .
e s 00 O AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65-0492044 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namne
LOZANO' WILLIAM Street Address (P.O. Box Num[')er is Not Acceptable)
2420 N. PINE ISLAND ROAD
SUNRISE FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and tila f applicable. (NOTE: Registered Agent signature required when reinstating} * DATE
® ot wasrment s tocs w oo " | aner MAY 1,2000 Fep wih ba Ssabop | 1% Elscion Compsien Frarcng - $5.00 v so
o ’ - Trust Fund Contribution. ] Added to Fees
(See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS . l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE Clchange [ Addition
NAME LOZANG, WILLIAM F NAME
sTreer aooRess | 2420 NORTH PINE ISLAND ROAD STREET ADDRESS
CITY-§T-2IP SUNRISE FL 33322 CITY-ST-ZIP )
TITLE [ pelete e h [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZiP CITY-§1-ZiP \
TIME O oslete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2Ip CITY-ST-ZIP

.13, Lhereby certfy.that the information supplied with this filing does not qualify 16T g exemption stated in Sectlon112.07(3)(); Floriga Statutes—Hirther-certif-thatthe information— -
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 11 or Block 12 if
changed, or on an altachment with an address, with all gther like empo

SIGNATURE: WI'//;'OH? 140710 71%’/\/101}7\/0?700 4/6—0}60(@572)7‘(//’///(3 |

SIGNATURE AND TYPED OH PRINTED RAME OF SIGNING DVFICEH OR DIRECTOR  ~ p— Date 7 Daytime Phone #

(K14 14999

=



