2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006015 ~ Mar 21, 2001 8:00 am
1. Entty Namo Secretary of State

LUXURIOUS LAWNS & GARDENS, INC. 03-21-2001 90026 027 ***150.00
Principal Place of Business Mailing Address
7154 N, UNIVERSITY DR 7154 N. UNVERSITY DR

STE 125 STE 125 335374

TAMARAC FL 33321-4617 ) TAMARAG FL 333214617
v oveeall|| T
[ 14

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i . ity & State . r lied For
Flhhivees Bed, Ft | Froivens Bed, FC | *F esBiesr 8o

HIS 3‘:{%93 / - - CEJntEryg %039 g- R COZ%‘WE’Q"— 5. Cenificate of Status Desired - 18] ?g'ggdl‘:\i?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQATMSMszgbz‘;’;lSIELBIL\?;A ) Street Address (P.O. Box Number is Not Acceptable)
#216 ‘
SUNRISE FL 33313

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Ragistered Agent sighature raquited when reinstating) DATE
9, This corparation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 " ) I )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . ﬂiﬁ'ﬁﬂﬁfgﬂ'ﬁ&fgf e N fgj'oo Yorte
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P TITLE g Change Addition
[ Delete Zé_ NELL ﬂﬂ S5 GABL s E Ji |
NAME BEDELL, ROSEMARIE NAME )
STREET ADDRESS | 7154 NORTH UNIVERSITY DR, STE 125 smeproviess | 277 Abantey Lt 7
om-S-20 | TAMARAC FL 33321-4617 CITY-ST- 218 F)"Myw Bl , FE B3 g3/
TME VP ] Delete TMLE p / vV p’ /'Q’cnange ) Addition
HAME BEDELL, ALAN NAME beocee , Al
STREET ADDRESS | 7154 N UNIVERSITY DR, STE 125 STREET ADDRESS 2 7/ ,(,4,‘/17 P/
LOT-S1-2¢ | TAMARAC FL 333214617~ ~ - ..~ . . Qo | S ees AL, FL 3393/
TLE O] Delets TLE s 7 7 [ Change Mﬂiticn
NAME NAME AEDELL A7 ES /:A/'/’
STREET ADDRESS STREET ADDRESS P77 / ,64;0/ y L AR
CITY-ST-2IP i CITY-ST-2IP e Bl FE 23 95’ /
TITLE ' [ Delets TME /’ 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repert 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
of the corparation or the recgiver or trustee empawered 1o 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 attachgént with apraddress, with all other like empowered.

- A2 2FT-20-0/ Gepy bIE 2575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

SIGNATURE:

0265157

CR2E034 (10/00)



