. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KEMP LANDSCAPING, PROPERTY MANAGEMENT & MANTENA "] Secretary of State

08-01-2000 90003 014 ***550.00

Principal Place of Business Mailing Address
5903 SW A1 ST P.O. BOX 471614
HOLLYWOOD FL 33023 MIAMI FL 33247

JEIEE

DOCUMENT # P96000059472 _ Aug 01, 2000 8:00 am

2. Principal Place of Busingss 3. Mailing Address ”““m “l ||
340 Seath Slate R4 7
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m‘l yamar FL/ 65-0689336 Not Applicable
Z ) Countr Zip Country o ; $8.75 additional
i DI > m 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - e . — . Name: __ | . - " B .- o e ——
ADER"NOKUN' ADEOLA Street Address (P.O. Box Number is Not Acceplable)
5903 SW 21 ST
HOLLYWOOD FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr primad name of registerad agent and title If applicable. ~ {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 1 ) T
0. Election Ci aign Financin
Tax filing requirement and elects (o 4o 0. After SEPTEMBER 13, 2000 Min. will be $750.00 ecion Campalon franchd - $5.00 may Bo
g Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete BILE [ Change [ Addition
NAME ADERINOKUN, ADEOLA NAKE
STREET ADDRESS | 5903 SW 21 ST STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33023 CITY-ST-21P
TLE (3 Delete TMLE [Jchange [ Aadition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP » CITY-5T-2IP ! 7
TITLE 1 Delete TITLE 1 Change ., [ Addition
NAME o NAME ’
STREETADDRESS | .. e s eem usF -~ [ STREETADDRESS- |, oo  momom o —fims  -7m- mgglmmmimmewe on - e i
cry-§1-2P CiTY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T1-2IP CITY-57-2IP
TITLE (3 oelete TTE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TITE [ Delete TITLE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or rustee empowered to execute 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 attachment withrag address, with all gther like empowered.

QR ‘
SIGNATURE: ‘ ﬁkm ‘7} }‘l‘, oo _
ANDTYPED O 'R0 HAME A ¥ Date Daylime Phone #

PN



