2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052715 May 15, 2000 8:00 am
- Enty Nme Secretary of State

BRIANDI & SCNS LANDSCAPING, INC. 05-15-2000 90233 027 ***150.00
Principal Place of Business Mailing Address
1950 RAYMOND RORD ~ ~ " 1950 RAYMOND ROAD _
SARASOTA FL 34240 : SARASOTA FL 34240-9368 DERE R
us Us UQUJGJB 1

WA

) pngi ace o Usme n ‘}_ L3 58 | IIIHIII “I |III u II ’II I" II I’ I’ I |
785 Bl 2P )35, 8 e f0e (Ao
Suite, Apl. #, etc. uite, Apt. # DO NOT WRITE IN THIS SPACE
' 4&@%

_._Piy & Siate % - T Cihws State 4. FEINumber o 209943 Applied For
X ' M . A Not Applicabie
Zip Country” g ' - ﬁé'p Countyy (/4\ I A s Do $8.75 aqditional
3{2& a é ?/‘Zp > é 5. Cerlificate of Staus Desired E;) Yee Roquired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
GARRUBBO, JANET Street Address (P.O. Box Number is Not Acceplable)
1950 RAYMOND ROAD
SARASOTA FL 34240
City FL Zip Céde
8. The above named entity submits this statermgfyf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Uk
BIGNATURE
Signature, typgh ogbrinted name of regisTered agent and ttie il applicable {NOTE. Registered Agent signalure required whan renstating) DATE
o 0
) o e ) i
9, This corporation s eligible to satisfy its Intangible FILE NOW!!t FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be 5550.00 Trust Fund Conlribution. 00 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [ change [ Addition
NAME GARRUBBO, JANET NAME !
sTreeT aporess | 1950 RAYMOND ROAD STREET ADDRESS -
CITY-ST-2iP SARASOTA FL 34240 CIy-ST-21P L
)
TILE T Delete TiTiE 3 Change  (J Addition | »
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i
TILE L Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 oetete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-ST-71P
TLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
13. | hereby certify that the information supplied with this fling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpesrmesgr trustoe empowesed 10 exedyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alta i J
SIGNATURE: va d

?Wﬂe AND TYPED ORFRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




