2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P87000035604 Feb 08, 2001 8:00 am
1. Entity Name
BARTLETT LANDSCAPING & NURSERY, INC. Secretary of State
02-08-2001 90039 010 ***150.00
Principal Place of Business Mailing Address
5208 N. OCEAN SHORE BLVD. 5200 N. OCEAN SHORE BLVD.
FLAGLER FL 32137 FLAGLER FL 32137 '
s v IR AR
Sujte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3488900 Applied For
Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired [ ?i-gilﬁf:gm"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - . Name
|7 ROTENBERG, JEROME = S L = S — o
4B OLD KINGS ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisty its Intang ble FILE NOW!!! FEE IS $150.00 1 ) an Fi )

Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 e roarang ) $5.00 way 8

(See criteria on back) g Make Check Payable to Department of State ' .
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND TEARS IN 11
MLE L O Dzlete TILE Char GE oF ADP %nange [ Addition
NAME BART]-ETT, BRETT NAME .
staeer aporess | 78 SANCHEZ AVE STREET ADDRESS 2t FERL Waond L/
omv-st-zp | PALM COAST FL 32137 CITY-ST-2IP raim coldsr-rF 2237
TILE P O pelete TITLE [ Change  [_] Addition
NAME BARTLETT, WILLIAM NAME

steeT anoress | 3 COLE CT STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-5T-2IP

TmE [ Delete | me [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

—CITYEST-gp | S DS L e — = f_CITY-ST-2IP - - —- e
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-ZIP

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
indicated on this report or supplernental repart 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an gedress, with all other like empawared. .

SIGNATURE:

-

b o)
OFFICER OR DIRECTOR

ARINTED NAME OF SIG Dere Daytime Phona 8

CR2E034 (10/00)



