2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050386

1. Entity Name

MIKRIS LANDSCAPING, INC.

Principal Place of Business Mailing A
18480 TAPADERO TERRACE
BOCA RATON FL 3349

us

v .
e Lt e

21176 SHADY VISTA LANE
BOCA RATON FL 334284156

gdress

v .
Bk

2. frincipal Place of Business ! :
¢ (s g N

3. Mailing

Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90058 024 ***150.00

w2298

JUREAR IR

DO NOT WRITE IN THIS SPACE

Wi

t

City & State . City & State 4. FEI Number ] Applied For
- ' 65-05032 1.7 Not Applicable
i Zi Countr ! it
ap Country P untry 5. Certificate of Status Desired | O $8.75 Additional
| : Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ,
SULLIVAN & POWELL, GREG Street Address (P.O. Box Number is Not Acceptable) o
6550 N FEDERAL HWY - T o b5 _
SUITE 210 J{ N
' AR e 'j“f =T AT,
FT LAUDERDALE FL 33308 o | TTFL | o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida.
| |
SIGNATURE )
Signature, typad or printed narme of registerad agent and title 1 applicabla, {NOTE. Registerad Agent signature required when reinstating) k DATE
) e e . e |
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campzign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State |
M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE D O Detete e ' O Change [ Acdition | 8
NAME TRIGONA, MICHAEL NAME B O %
STREET ADDRESS | 18480 TAPADERO TERRACE STREET ADDRESS ‘ o
CITY-5T1-2P BOCA RATON FL 33496 CITY-5T-2P Shr ke, oy

: o
TITLE [ Delete TITLE ' [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-57-2P |
TILE [ Delete TITLE ! 3 change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-51-2IP CITY-$T-2IP !
TITE {1 Delete TITE L [ change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘ ‘
CITY-57-ZP GITY-87-2P [
THLE O pelete TITLE | O change [ Addition
NAME T s —— e =@ _NAME~ P R e e - o e s : 1
-

STREET ADDRESS STREET ADDRESS
CIiY-§T-2P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-57-2IF A EITY-ST-2IP

13. | hereby certify that the frforfnation supplied with this filing do
indicatad on this repog or gipplementgl report is true a
of the corporation or i
changed, or cn an

SIGNATURE!

es not qualify for the exemption stated in Sect

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Zcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

er like empowered,
-

ian 119.07(3)0). Florida Statutesﬁ | further certify that the information

Ysfiooo Y g5

SIGAATURE AND TYPED OR PRINTE!

ySIGNIHG OFFICER QR DIRECTOR

T Dawe Dayume Phone #

|

s



