2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P6000017367 Feb 29, 2000 8:00 am
. Entity Name
PERI'S LANDSCAPE, INC. Secretary of State
02-29-2000 90138 016 ***150.00
Principal Place of Business Mailing Address
4256 DAVIS ROAD 4256 DAVIS ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 334614606 —
T s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
. 51 102 Mot Applicable
i o - ‘ Goun"y_ 2 ) Country 5. Certiiicate of Status Desired ~ [J ?g'ggtjiﬂ“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
STEFFm' B}A'gTIN TAX & ACCTNG INC Street Address (P.O. Box Number is Not Acceptable)
1704 17TH LANE
LAKE WORTH FL 33463 . .
City FL Zip Code

8. The above named entify submits this statement for the purpose of changing iis registered office or regisiersd agent. of both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent sighature required whan reinstating) DATE
9. This .c.orporatign is eligible to satisfy its intangibie ) FILE NOW1!! FEE IS. $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1, DOFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFHCERS AND DIRECTORS 1N 11
e DP O pelets TITLE Bd Change [ Addition
NAME ZriiLL, KAREN NAME HiLL KAREN
STReeT ADDRESS | 2209 22ND WAY STREET ADORESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP
TILE : O petete TITLE [change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-5T-21P _ CITY-ST-21P
e M pelete TLE Clcrange [ Addition
mALiC NAME
Seres anIMILSE STREET ADDRESS
ST 2P CITY-ST-2IP
- 7 Dalete TILE [T Change [ Addition
) ; NAME
Gwa . apnREeT STREET ADDRESS
sT-7p CITY-ST-2IP
T Detete TIMLE [Jj Change [ Addition
R NAME
e STREET ADDRESS
sT.7P CITY-ST-2IP
[ pelete TTLE [ Change  [J Addition
NAME
_ eonmrnn STREET ADDRESS
$3-1p CITY-$1-2iP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on g report of supplemental repor is tfrue and accurate and that my signature shalt have the sanmk; iegail effect as if made under oath, that | am an officer or girector
of the corporation or-the receiver or trustee empowered {0 execute this report as required by Chapter 607, FloMa Statules; and that my name appears in Block 11 or Block 12 if
‘changed, or on amgitaghment with an address, with all other like empowered.

= :NATURE:

= LM L Fel == CS‘E,J‘_) Gy -713977

) NATUH&ANDT\‘P&? PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Date DCraytime Phione #
Al [ RES .

T L N e

CR2EQ34 (9/99)



