. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087373

1. Entity Name

SAGO LANDSCAPE MAINTENANCE. INC.

Principal Place of Business

7863 WINDJAMMER WAY
HOBE SOUND FL 33455

Malling Address

76863 WINDJAMMER WAY
HOBE SOUND Fl. 33455

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

MIT LD

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90070 040 ***150.00

60043868

T

BO NOT WRITE IN THIS SPACE

AV

City & State City & State 4. FEINumber g6 (0540848 Appliad For
Not Applicable
- Zip_ | Gountey | DR Country i i $8.75 Additional
. ! 1— - wm—e~ |.-B. Certificate of Status.Desired- D"‘“‘Fee‘ﬂeq'uir'ed‘*-”_’ O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HSU, CHARLES
y Streat Address {P.O. Box Number is Not Acceptable
7863 WINDJAMMER WAY ‘ prable)
HOBE SOUND FL 33455
! City FL Zip Code

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

t

1

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatur¢ required whan rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible

Tax fiiAg requirement and elécts 0 doso.
{See criteria cn back)

FILE NOW!!! FEE IS $150.00

Make Check Payable o Department of State

=.|_.10._Election Campaign Financing ___ $5 00 May Be—

T AWer MAY 1, 2007 Fee will be 355000 |

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 112, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PST [ pelete TILE Frthenge: [ Addition
NAME HUE, CHARLES NAME Hesu, Charleg
stheer aporess | 7863 WINDJAMMER WAY STREET ADDRESS
CITY-§T-2IP HOBE SOUND FL 33455 CITY-§T7-2IP
TILE ‘ [ pelete (TITLE ] Change (] Addition
NAME “ NAME
STREET ADDRESS  STREET ADDRESS
OSTAP  e mz_ ROTYSEIR . ) . L )
TITLE [ Defete “TITLE Jchange [ Addition
NAME ' MAME
STREET ADDRESS - | ~— - - |STREETADDRESS | ~ -
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2P
TITLE O paleta TME O change [ Adeition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P 'CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P ‘ GTY-ST-2IP

13. | nereby certify that the informaticn supplied with this filin )
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;
of the corporation or tha receiver ar trustee empowsred to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appe

changed, or on an attachment with gn addregs, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYI

oo e | Cho.:ijes H.su

%27 Jor

does not qualify for the‘exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat | am an officer or director
ars in Block 11 or Block 12 if

SEI-7y- 2890

HINTED NAME OF SIGNING QFFICER OR DIRECTOR

TDate ¢ Daytima Phone ¥

CR2E034 {10/00}



