2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007943 Jan 14, 2000 8:00 am
1. Erity Name S t f S t t
~ | CPR LANDSCAPE SERVICES INC. ccretary ot dState
_ 01-14-2000 90029 043 ***150.00
- Pringipal Place of Business Mailing Address
= | 17031 NE 20TH AVE. 1 17031 NE 20TH AVE. 1
- N MIAMI BEACH FL 33162 N MIAM] BEACH FL 33162-3209 .
- LURURTR U Je
-
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0555 66 | |Applied For_
8 Mot 2, "
- " Zi -
- Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
R T DR . .o e - e s : - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Name
- GREENBERG‘ HARVEY ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
: 1942 N.E. 147 TERRACE
l NORTH MIAMF FL 33181
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 " ion Fi )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Ca”‘pa'_g" .snancmg $5.00 May Be
e Trust Fund Contribution. d Added io Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF%S IN 11
: TMLE D O belete TITLE [l Change [
i‘ NAME BERGLUND, PAIGE NAME
{ STREET ADDRESS | 17031 NE 20TH AVE, 1 STREET ADDRESS
f CITY-ST-ZIP N MIAMI BEACH FL 33162 CITY-ST-2IP
!F TTLE PVST I Celete TE {1 Change [ =
| NAME BERGLUND, PAIGE NAME
h stReEeT ADDRESS | 17031 NE 20TH AVE, 1 STREET ADDRESS
CITY-ST-71P N MIAMI BEACH FL 33162 CITY-ST-21P
HILE O pelete TITLE [ Change [ Additic
NAME s b, ’ NAME
STREET ADDRESS . . STREET ADDRESS
Cary-S1-21P L CITY-ST-2IP
TNLE ' [ Deiete TILE [JcChange [ Addilic
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE [ pelete TITLE [} Change . T3 Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TALE 3 Delete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-57-2ZIP CITY-81-21P
13. | hereby certify that the infg plied with this filing does not qualify fg Pioastated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or gupplemen 4 accysatesand tha «Aature shay have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the rdceiver or trust quired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed, or on an attagh ent with an
SIGNATURE: LY > 310
. SIGVATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytima Phone #




