200¢’UNYFORM BUSINESS REPORT (UBR) % YA

DOCUMENT # P74 Do005%7) 9 | < FILED
1. Entity Name T
_ : SECAETARY DFGTATE
Principal Place of Business : Mailing Address . 'D}:L Hﬂ ASSEE FL@R!{BA
2. Pringipal Place of Business 3. Mailing Address
BEEF £ Sowprear DO 2569 £ Soanwl Pec [F
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sre 2 Sre 2.
Cily & State ity & State . 4. FEI Number Applied For
307/‘//'7/!/ ﬂ(rfi‘."{/‘ ﬂ DI/MWJ &hrf Fe- 45 - O35/ 2 Not Applicable
Zip-g 33 b CO“”trys 32;‘;\‘ 3¢ CO”"‘& S 5. Certificate of Status Desired [ fg-;iﬁfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5 RETZ / E Duwihin C'} Street Address (P.O. Box Numbaer is Not Acceptable)

3567 £ Samvarec PL ST 2
@oyﬂf/é’ﬂ/ﬁ(ﬁ#, Ao 33437 CYA FL | 25 Come

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

SIGNATURE

Signature. typed or printed nams of regrstered agent and bitle if applicabie (NOTE: Registered Agent signature required when reinstating) DATE ~
9. This corporation is eligible to satisfy its Intangible 10. Eisction Campai . :
- - R paign Financing $5.00 May Be
Tax fplmg rgquwement and elects 10 do so. Trust Fund Contribution, O Added to Fees
(See criteria on back}
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D OJ Defete TME Do Erthange [ Addticn
HAME brer :;0w NAME LRe7T, Epossitg
STREET ADORESS | 225~ 2 %9 Pee P S 2 STREETADDRESS | B4¢ & & S9rD ) Lol Da. Stc =2
CITY-ST-2IP /BOMM ABete., Lo UNY-ST-ZP | Al &fa‘# L 27 Y3
TLE O petete THLE 7 O change [ Addition
NAME NAME ‘E":":":"j __{2213‘? J(;Iﬂ,uq.
STREET ADDRESS STREET ADDRESS RN H[I"“’”H 11 -_]‘][]f
CITY-ST-2IP CITY-ST-2IP ‘ I gl
TITLE [ pelete TITLE [J Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TTLE [J Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP
THLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET AODAESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TTLE O petete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS KE
CITY-§1-2iIP PITY-ST-IIP /

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with ait ather Iike smpowerad.

SIGNATURE: M Lentk Lo Ay u-fitom  Yoyho ShHH-oocy

SIGHATURE AND TYRED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



: Bretts Landscape, Inc. ')
: 4.2 0F2

Yes, I wish to participate in the Guaranteed Corporation Annual
Report Program.

Or

[] No, I do not wish to participate and I will assume
responsibility for the timely filing and payment of this annual
report.

Special Power of Attorney
I{:>)/L/// ,ﬁfii » President of Bretts Landscape,
7

Inc., hereby grant to my Agent, Victor Lerro of Victor Lerro &

Company PA the right to prepare and sign in the signature area the
Florida Department of State Profit Corporation Annual Report on
behalf of Bretts Landscape, Inc... This Power of Attorney shall
become effective immediately, and shall continue until revoked by

me in writing.

;)%E%Lm?/" Wt c:}@é/m?v /5 i ¢
AP ///Om//\) %ﬁeﬁl

Printed namé




