2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034610 Apr 29, 2002 8:00 am
1. Entity Name ecretary Of State

TRAVIS LAWN & LANDSCAPING, INC. 04-29-2002 90143 039 ***150.00
Principal Place of Business Mailing Address

15325 SW 156 TERR. 15325 SW 156 TERR.

MIAMI FL 33187 MIAMI FL 33187

MR

2. Principal Place of Business 3. Mailing Address
I — e S
Sule, APL#, Ble. . e | S SUETADLE, et DO NOT WRITE IN THIS SPACE
B i
City & State City & Slate 4. FEI Number Applied For
65-0749478 Not Applicable
Zi t Zi i
e Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAVIS, GREGORY S Street Address {P.Q. Box Number is Not Acceptable)
T r L X NU 18 C 2
15325 SW 156 TERR.
MIAMI FL 33187
B City FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

-
e

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE:E_egislered Agent signature required when reinstating) DATE

iy e - _ N - —— o o e e T e e et ———— et

9. This corporation is eligible to salisfy its Intangible FILE NOWIH FEEIS 3150.00 . ) T )

. . 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . TruZtIFundacgntr?buti‘cm e O fdsd.thONI‘:?;sBe
(See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Delete THLE Ocrange ] Addition | 5
NAME TRAVIS, GREGORY $ NAME g
stheeT aponess | 15325 SW 156 TERR. STREET ADDRESS §
orv-sr-ze |MIAME FL 33187 CITY-5T-2P o

Y - m f

TITLE O celete TLE [JChange [ Addition | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -ST-2IP

LT - Dol O Delete TILE [ change () Addition
NAME TTTE e el L [ NAME

STREET ADDRESS ) STREETADORESS | ~

GCITY-$7-2IP CITY-ST-2IP : - - )
TITLE [1 peiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-ZIP

TITLE [ Delete TITLE [ change (] Addition
NAME i E NAME

STREETADDRESS | .~ ‘-= STREET ADDRESS

CRY-8T-21 .- « CITY-ST-2IP

der ot-qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. 1 further certify that the information
accurate arM that my signature shall have the same legal offect as if made under oath; that | am an officer cr director

13. | hereby certify that the Information supplied with this flling
sqital report is rue 98
g ustee emp0wer execute thigreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment wi

n address, with er like emglowered.

¢ REQUIRED 4{ \Olﬂz I8 -16602/)

FRINTEGAME OF SIGNING OFFICER OR DIRECTOR ) Pate Daytime Phone #

SIGNATURE:




