-— ~ o~

2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000053315 Secretary of State

May 16, 2001 8:00 am

WESTON LAWN & LANDSCAPING, INC. i 05-16-2001 90220 003 ***150.00
Principal Place of Business ’ Mailing Address
1304 SW 160 AVE 1304 SW 160 AVE 768148
2% 220
SUNRISE FL 33326 SUNRISE FL 33326
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0692907 Applied For
Not Applicable
Zi Count Zi Count it
w Lniry P ountry 5. Certificate of Status Desired [} $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — o _ Name -
LEGAL INFORMATION SERVICES, INC.
Street Address (P.O. Box Nurmber is Not Acceptable)
1290 WESTON ROAD, SUITE 300
FT. LAUDERDALE FL 33326
. City Zin Code
A | FL
8. The above named entity submits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M gl l l O 1
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when rainstating) A3 DATH‘ v
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ¢ an Ei )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ’ Tric;tlIoczndag:;lr?guﬂg:ncmg G f‘%ﬂo May Be
o . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE D O Delete TILE [ Change [ Adaition
NAME LEVINE, BARRY NAME
streeT ApoRess | 512 STONEMONT LANE STREET ADDRESS
cry-st-z¢ 1 FT. LAUDERDALE FL 33326 CITY-ST-2P
TILE D 1 Delete TILE [ Change [ Addition
HAME LEVINE, RHODA NAME
STREET ADDRESS 1 512 STONEMONT LANE STREET ADDRESS
crv-s1-2p | FT. LAUDERDALE FL 33326 CITY-57-21P
TITLE O elete TITLE ] ) [ Change (] Addition
NaME T T T - e T A e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O pelete TITLE [dchange [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME MNAME
STREST ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality 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 accuratgpnd 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 receiver or triyee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ess, with all other like
Shlol  4M3u415y~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR v L Date Daytma Phone #

SIGNATURE:

@271141

CR2E034 (10/00)



