2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2ED34 (9/99)

DOCUMENT # P96000095007 .
et e May 04, 2000 8:00 am
ALL SEASONS LAWN & LANDSCAPE CO. Secretary of State
05-04-2000 90225 040 ***150.00
Principal Place of Business Mailing Address
15120 § W 145TH COURT 15120 § W 145TH COURT
MIAMI FL 331886 MIAMI FL. 33186-5669 e
us Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - |Applied For
65-0709 182 Not Applicable
i Z‘ 2t
Zp Country P Couniry 8. Centificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme = o D T - -
AMERILAWYER GHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
&. The above named entity subrriits this statemment for the purpose of changing its registered office or registered agent, or biath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and utle f applicdble. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 } an Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Erljzrt\gzn%agnozat;imj:nanclng 0 fggﬂ:‘gﬁ?e
(See crileria on back) | Make Check Payable to Department of State . ’
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TMLE [ Change  [7] Addition
NAME BARKEN, TOD A NAME
STREET ADDRESS | 13749 SOUTHWEST 147 CIRCLE LANE, UNIT 3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP
TNLE [ Deletz TITLE [3 Change  [J Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TITLE - [ Gelete- - TITLE e e - .- . _ - . [cChange.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2/P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF {ITy-8r-2P
TILE ™ pelete TITLE O change [ Addition
NAME HAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O setete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and 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 lrustee empowerad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ] o4 T e a ke 7/ xree ( 3F) L3 Frey

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lata Daytime Phone #




