2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P95000037048

1. Entity Name

GREEN STUFF LANDSCAPING & LAWN MAINTENANCE, INC.

Principai Place of Business

37i4 FQREST VIEW LANE
R o

Mailing Address

2714 FOREST VIEW LANE
KISSIMMEE FL 347444045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2000 8:00 am

Secretary

of State

05-02-2000 90064 026 ***150.00

|

OREERREAT

DO NOT WRITE IN THIS SPACE

L

City & State City & Stale 4, FEI Number Applied For
59-331 1795 Not Applicable
Zj i t it
P Country Zip Country 5, Certificate of Status Desired g ?eas'gesq lﬁg‘:j"'o"al
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent-
Name

BLACKWELL, ROBIN A
2714 FOREST VIEW LANE
KISSIMMEE FL 34744

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. 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

Bignanure, ypet of pimied name of regisiered agent and ttie  applicable.

{MOTE: Regisiaiad Agant signature recuited when renstaling

0ATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

take Check Payable to Department of State

1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE P T Delete TITLE Olchange [ Additon | &
NAME BLACKWELL, ROBIN A NAME g
sTreeT aoress | 2714 FOREST VIEW LANE STREET ADDRESS §
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-2IP 'éJ
e VP [T petete mie Tlcrangs [ Additon } O
NAME BLACKWELL, BARBARA M HAME

sTREeT Acoress | 2714 FOREST VIEW LANE STREET ADDRESS

CITY-$T1-21P KISSIMMEE FL 34744 CITY-ST-2iP

TITLE O Delete TILE {Jctange  [] Addition
NAME NAME _
STREET ADDRESS S TREET AGDRESS e e i s o o e g e =
CiTy-S7-2P CITY-ST-2IP

TITLE O Delete TITLE CYchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS ¥
CITY-ST-21P CITY-§3-71P

TIMLE [ oelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2p

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-21P

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this rapori ™ supfilelental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the cerporation or the rece this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

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

changed, of on an atiachieri wih af satiiess, with all other | d. 3
Y A\ e meVeN prine s e . (L, *) k. (’),2.}
SIGNATURE:OZ'-"* SPT n M-L‘.,wz:;um::uu-yA-r\%L&e-eLuaM- Y- 00 wox ) G2 (229




