2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

DOCUMENT # P95000044563
MARK'S LAWN AND LANDSCAPING, INC.

Principal Place of Business

10621 N.W. 28TH PLACE
SUNRISE FL 333221066

Mailing Address

10621 NW. 28TH PLACE
SUNRISE FL 33322-1066

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90032 044 ***150.00

us us
LNl . AN Qoo . R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number 65'05 Applied For
% 777797 Fio Svnrse, Fu 87805 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
| 332)a \3 . Or 333 ‘_‘_5,: ‘U . N 5. Certificate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

" PRESNO, MARK A

TrEsno . R K - B\

10621 N.W. 28TH PLACE
SUNRISE FL 33322-1066

M\l oW

Street Address (P.O. Box Mumber is Not Acceptabla)
2N Yh

C OVRYT

N

YRS g7 2109

LZip ngeaa

8. The above named entity submit

SIGNATUF?EX

A A

is statement for the purposebf changing its registered office or registered agent, or beth, in the State of Florida.

Signature, (yp'ed o prin

name of registarad agent and ttle il applicable

{NOTE: Registerad Agent signatura reguired when reinstating)

9, This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so.

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

10. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria’on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD ' O Delete TTLE PsSTOD thange [ Addition | =
e PRESNO, MARK A e P Resng, MARK B | -
seeTADoRESs | 10621 N.W. 28TH PLACE STREETADLRESS |\ \ )y 10D - an+h Courx -
CITY-§1-2P SUNRISE FL 33322-1066 CITY-53-21P 470 /'ﬁéZJ 1/ \ 3 3 .
TILE O Delete TALE Clchange [ Addilion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE [Jchange [ Acdition
NAME NAME

* STREET ADDRESS - STREET ADDRESS .
CITY-§T-7P CITY-5T-2IP T T i
TLE [ elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CATY-57- 2P
TTLE [ Delete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-ZiP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T- 2P CITY-51- 2P -~

of the corperation or the receiver or trus|

SIGNATURE: %Al o

indicated on this report or supplemental report is true and accurate and

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad to execute thisfeport as yequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdgress, with all other like empgwered.

X

UQ-a0-ax M13-s861

SIGNA

‘PED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

Date Dayt#ne Fhone #

Y



