2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075478

1, Entity Name

JOSEPH LANDSCAPING, INC.

Principal Place of Business Maiting Address

€45 NE 150TH ST €45 NE 150TH ST
N MIAMI FL 33161 N MIAMI FL 33161
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc Suite, Apl. #, elc.

FILED |
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91171 011 ***150.00

({169V

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-2021866 Applied for }

, Not Applicabla

2z, Count Zi Countl it :

® aid ® cunty 5. Certficate of Status Desred ~ [J  $O+73 Additionai :
Fee Required 3

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

JOSEPH, MEGIT Stree! Address (P.O. Box Number is Not Acceptable) i

ess (P.0. Box Number is Nat Acceptable :

811 N.W. 106 STREET reet Addt eris P :

MIAMI FL 33150 i

City FL Zip Code

8. The above ramed entity submits this siatement for the purpose of changing its 2gisiered office or registered agent, or both, in the State of Florida. .
SIGNATURE
S.gnature, typed or printed name of registered agent and title if applicable (NOTE 3egistered Agent sig: alure required when rainstating) DATE :

T T 1 H

9. This corporation is aligible to satisly its Intangible FILE NOW! | FEE IS $150.00 10. Election Campaign Financing $5.00 May Be :

Tax filing requirement and elects to do so.

After MAY 1, 201 1 Fee will be $550.00

Trust Fund Contribution, Added 1o Fees

(See criteriz on back) O Make Check Payal:a %’to Departm:ni of State

11. OFFICERS AND DIRECTORS 12, * ADDITIONS JCHANGES TO OFFICERS AND GIRECTORS IN 11 .

e P O pelete TLE [ Change [ Addition g
- NAME MEGIT, JOSEPH NAME =)

streeTanoress | 811 NW 106 ST. STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IF a

TITLE [ pelete TIMLE O Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

ME [] Deleta TITLE [ Change ] Addition

MAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IF

1TLE O oelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B ~ B _ Jomv-srze . ) _

TITLE [ alete TITLE [] Change 7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-7IP

TITEE L] Delete TIILE [1 Change [T Adgition

NAME NAME

STREEI ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that i + signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the receiver of Irustee empowered to execute this report : 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22 M

”
i

208 257-032F

ICER C 3 DIRECTOR

ANy JMGPH—Q@&W 3]!4[0;

Date Daytime Phone # /’/
f




