r

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092767

1. Entity Name

AMERICAN LANDSCAPING COMPANY

Principal Place of Business

4629 CANAL DRIVE
LAKEWORTH FL 33463

Mailing Address

4629 GANAL DRIVE
LAKEWORTH FL 33463-8138 '

2. Principal Place of Business

3. Mailing Address

FILED

Jun 08, 2000 8:00 am

Secretary of State

06-08-2000 90029 021 ***150.00
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City & State City & State 4, FEI Nunber Applied For
- i 65-0707352 Mot Applicable
Zip Country £ Couniry 5. Cerficate of Stetus Desired ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2L K Sawcke
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SOTILLO' MAURICE Street Address(P.O. Box Numiber is Nt Acceptable)
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8. The above named entity submits this statement f

SIGNATURE M

eSourpese of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printed nama of raglstereo’agam and title f applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

- — .

1.

OFFICERS AND DIRECTORS -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE (7 Chenge ] Addition
NAME SANCHEZ, PABLO NAME
STReeT ADDRESS | 4629 CANAL DRIVE STREET ADDRESS
CITY-ST-2P LAKEWORTH FL 33463 CITY-§T-2IP
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-5T-71
TIMLE [ velete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TILE [J Delete JITLE [ change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Delete TILE O change [ Acdition
NAME NAME
" GIREETADDRESS |~ T T - - ~—— ~ M-SR ADbRESS [ — - - - .
CITY-ST-2P CITY-ST-2P
TiTLE (7 Desete TILE J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-5T-2IF

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true angd
of the corparation or the receiver or trustee empowerag

ith an address, with a

changed, or on an attachmen

SIGNATURE:

er likesgmpowergd

does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #
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