2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011914 Feb 02, 2001 8:00 am

1. Entity Name
MOTHER NATURES LANDSCAPE MAINTENANCE INC. Secretary of State
02-02-2001 90285 015 ***150.00

Principal Place of Business Mailing Address
1108 KRIIS LN 80 ORVILLE DRIVE
JUPITER FL 33458 STE 100

BOHEMIA NY 11716

2. Principal Place of Business

T Aspen -Roro

s T R M

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & Sta ) " City & State 4. FEI Number Applied For
"\ ES?_?AWG%FM—_."'F:L | 65:0727093. Not Applicable |
52%){,011 Country Zip Country 5. Certificate of Status Desired O gg';’glﬁ?:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
HANSSON, ROBERT Robin Hanssen
717 ASPEN ROAD Street Address (P.C. Box Nul bgr i@%o{t\.\‘\cce;izl?:I;zA9
WEST PALM BEACH FL 33409 1 ﬂ
Ci Zi
Y Wese Prm Verm FL | “*4%809

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %@L@Wﬁ”

Sigratura, typed or printed name of registerad agant and title if applicable. (NOTE: Registersd Agent signature roquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingrequirementgand alects toydo $0. ’ After MAY 1, 2001 Fee will$be $550.00 he 'Elec:lgzr%agprilfi,g 't'_i'"anCIng [} f{%%ot h:_ay Be
(See criteria on back) (] ' Make Check Payable to Department of State e erioution. eatorees
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P O pelete TILE A change  {J Aadition
NAME NOBERTO, ROBIN H NAVE Rodin Hadssen
sTReET aDoRess | 1108 KRISS LN | sreEmeonss | 111 Aseen LoD
erv-st-z¢ | JUPITER FL ’ ov-see | \WESE P BEAH B 2344
TITLE [ pelete TITLE [ changa [ Addition
NAME NAME '
| _STREET ACDRESS - - DRI _. || STREET ADDRESS —_— - - - o T =
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TILE O cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciy-S7-2IP ' CITY-ST-2IP
TITLE [ pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMEe [ Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7IP
TITLE ’ ’ [ pelete TITLE [Jchanga  [7] Additign
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify 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 corporatior: or the receiver or trustee emppwergd tg execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Biock 12 if
changed, or on an attachment witl ddresy other like empowered,

SIGNATURE: Urat~_ Kobin Hansson - Jan 24 200 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phong #

CR2E034 (10/00)



