2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000021604 Apr 27,2000 8:00 am

1. Entity Name

HUGH JOHNSON LANDSCAPE ARCHITECTURE, INC. ecretary of State
04-27-2000 90119 017 ***150.00

Principal Place of Business Mailing Address
FrLAYOERDA| £ _FL-33364—~ FL_| AUDERDALE-FL-33301-2064

2. Principal Place of Business 3. Mailing Address

(el SW A4 AVE. L2 S 4 A, ”"“"Mmu

AR

|

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Ci State City & State 4. FEI Number Applied For
P LAvoeppite £C | T CAUD CL 650738709 ot Applcable

$8.75 Additional

i ooty é - Sy, 5. Certificate of Status Cesired O
5315 | Prownlp| 225 WALD o o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — ——— - = s B Name . . - L I T . -
JOHNSON’ HUGH ftroe?t f\{:ﬁiess P.O(icaj Numb;ii_s r\ﬁt_?fgtab\e)

Pr LAUDERDAMLE FL | 3%% (5=

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisigfpd agegt, or both, in the State of Florida.

SIGNATURE HUSH JoHNsoN,  PREDESIT ¢ e — 4'—’(?"00

Signature, typed or printed name of registerad agant and tie if applicable. (NOTE: Registered Agent signakmeredlired w?én ]sinstatma) DATE
) o . . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘Itust Fund Contribution 0 Added to Fens
(Sea criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TILE P [ Deiete TITLE . WChange [ Addition
NAME JOHNSON, HUGH NAME
STREET 400RESS | -BOO~E~BROWARB-BLVD-SUITE-808-. smeeraoess [(QL - S A4 AUE .
o511 | FR-AUDERDACE-Fi-95004— oesr PR LADELDME L SIS
TIMLE [ betete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete TITLE [ trange 3 Addition
NAME T - - T NME T e R
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE (3 belete TITLE [ Changz [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P L o CiTY-57-2IP
TITLE o o E [ Deiete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$7-2IP
TILE [ pelete TITLE [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-24p

13. | hereby 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 information
ingicated on this report or suftplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or thefegkiver or trugfee ergpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atidch t with a dreghs, with all ather like empowered.

REOLLRED A-(X 0D 454 14 T

SIGNATURE

aNATyh;fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #
[V

CR2E034 (9/99)



