2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5

1. Entty o P95000015419 Secretary of State ;
TROPICAL FALLS LANDSCAPING & MAINTENANCE, INC. 05-02-2002 90097 009 ***150.00 B
Principal Place of Busingss Mailing Address
10201 HAMMOCKS BLVD.. #153 10201 HAMMOCKS BLVD.. #153
MIAMI FL 331% MIAMI FL 33196
2. Principal Piace of Busingss 3. Mailing Address H"""' "l II‘I“W "m m“ Ilm "m"llmm Ilm ”I|| |||“|Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ . e | e —- 601264 136 Not Applicable
ip- - - - Country” T T T Zip Count m
ap oumiry i ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b
BRYAN.LDAVID Street Address (P.0. Box Number is Not Acceptable)
10201 HAMMOCKS BLVD., STE. 153
o ]
MIAMI FL" 33196
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typad or printsd name of (egisterad agent and titla if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
|9 This corporation is eligiote te satisfy its Intangible FILE NOWII! FEE IS $150.00 10, Elect .
" Tax filing requirement and 615615 16 00 80. -r ARErMay 1, 2002-Fee will be-$550.00° - Tri(s:tll(izr%arcng;fguh::m s Wﬁgjgjotoh;?‘;:e -
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TILE O Change [ Addition | &
NAME BRYAN, DAVID NAME 2
STREET ADDRESS | 10201 HAMMOCKS BLVD., #153 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33196 CITY-ST-2IP e
- e
TITLE [ perete TITLE [ change T Addition | O
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-$7-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
_STAEET ﬂt)pHESS STREET ADDRESS
OITY-ST-2P | e e o CITY-ST-2IP
TTiE O Delete T === Clchange [ Addifion | -
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP B
THLE [T Delete TMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-ZIP
TITLE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2IP CITY-ST-2IP
13. | hereby cerp information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on plemental report is true and accyrate and that my signature shali bave ihe same legal effect as if made under oath; that | am an officer or director
of the corpora Or trustee empowered to exgtutdnthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a address, with all other I§ RO d.
L ; > S -
SIGNATURE: Y AR -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnﬁcmn Date Daylime Phone #




