2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000019943

NICE, GREEN & BEAUTIFUL LANDSCAPING, INC.

Principal Place of Business

| 1103 OHIO AVE

PALM HARBOR:FL: 34683

us

Mailing Address

*F.Q. BOX 1326
TPALM HARBORFL 34682
u§

2. Principal Place of Business

2001 BaysHorE Blub.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90117 018 ***150.00

S

DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEl Number . Applied For

UNEDIN 7. 58-3302964 Not Applicable

Zip Country Zip Country " : $8.75 Additional
3 [ q B P‘ M_'E»u AS 5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsiered Agent

RUIZ, JORGE R
1013 OHIO AVE
PALM HARBOR FL 34663

MRz, JoreE .

Street Address {F.0. Box Number is Nat Acceptable)

{27 Tal\sEy D&

Cy Palq Harloon

FL

“BHE a4

8. The above named gntity submlts lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jorz.(,z 2. Bz - FRESIDET

SIGNATURE

O©zfod/o2

tum rypsd or printed name of lsglsl&d agent and title if applicable.

(NOTE: Registared Agent signaturs required when reinstaling)

DATE

9. This corpo%tlon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | B2

TILE D O3 Delete TILE & Crange [ Addition
NAME RU1Z, JORGE R NAME BUlZ, JORGCE &

staeet apoaess |1013 OHIO AVE STREET ADDRESS [+, 2.7.*—1' ugwﬁs})e_

crv-st-zr | PALM-HARBOR FL 34683 CT-STIP |Day M HARLDR =l 34684

s v . O delete TITLE (B Change [ Addition
NAME RUIZ, MELODY B NAME Byt Z, Helopy B.

srree aookess | 1013 OHIO AVE STREETADDRESS 11 2 9 TabLcBay DR

arv-star |PALM HARBOR FL 34683 onv-sr-2p ﬁpﬁ_ﬂ fraawon., . 24684 .
TME | N O oeletee— . e~ . _ P, [Ochange [ Addition
HAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2P CITY-ST-2F

THLE 7] pelete 1ITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP -

TITLE [ Delete TITLE [JChange  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE Cchange O Addition. |
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P { orv-sr-zp

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repon as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Oz2/08/02 227-738-8770

Date Daytime Phona #

changed., or on an attachment

SIGNATURE

ith an agdress, with all other like empowered

‘J"Kéuhk %{;MUM LP Rz

NAT‘UHE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E034 (9/01)



