. -%oo UNIFORM BUSINESS REPOR'F’ (uan)

1 Entity Name

/ETG"/ UMENT # P97000052868\W"
CYPRESS HARBOR LANDSCAPING COMPANY

Principal Place of Business

20! SE. 11TH ST,
FOMPANG BEACH FL 33060

Mailing Address

PO BOX 1413
P(s)HPANO BBEACH FL 33060
U

2. Principa! Place of Busingss

= c—— -

3. Mailing Address

HIINHMNIHHHI I

01 APR 20 A 9:55

- 65727

RN

201 SE 11TH 8T.

Street Address (F.O. Box Nurnber is Not Acceptabte)

Suite, Apt. ¥, atc. Suite; ApUaetlc— " e ~ ﬁ THis space
: i )
City & State City & Stata 4, FE! Numbar 65 0 Applied For
. 763928 Not Applicable
% "
P Country Zip Country 5. Ceniificate of Stalus Desired O $8.75 Addiicnal
Fee Auquired
6. Name and Addrsss of Current Registered Agsnt T. Name and Address of New Roglisteced Agent
R Name '
RASZKA, MICHAELD - = . =—eom— e hmmes e -

13. ) hereby certily that the information supplied with this lnlmg does not qualily for the exempuon stated in.Section 119. 07&3}(1) Florida Statutes. | lunher corlify that the mlormahon

indicatod on 1his report or supplemental report is trus an
yer. o trustee empowersd to executns this repgrt as e

of the corporation of the recej
. Ghanged, or on an ang

"  iNATURE:

accurate and that my signg ure 53 all h

g Same legai o

sct as if made under oath; that | am an officer or director
haptef §07, Florida Slatutes; and that myname appears in Block 11 ar Block 12 if

iz/zf w4 E S e

Daylre Priona &

. .4—,,"\
—~ir)

9)\93

FOMPAND BEACH FL 33060
' City Zip Code
A FL | *™
8 The above named eMuM nt for the purpose of changing its repistered office or registered ager, or both, in the State of Fiorida, -
SIGNATURE ) 34% 0/00 '
Sipnature, typoed or pm:..d agent and title If applicable (NOTE: Registered AQon 5ignature requirsd whon renstating) N [ DA‘f
TR ITRECoIpOTanon, s eligibie. 10,sal sausry ifs: lr{tfnglbla” = HREENOWIIT FEE'IS‘SSSU D= T = P ! e
Tax tiling requirement and erects t dd 50° ' Aftar SEPFTEMBER. 13, 2000.Min.. wlll ba 5750.00_ - 12. E:E:: ugnu"(‘:ja(r:nopnat%:: ncmg—J_D fge%qohg:’;gf _ S
(See critatla on back). ... (=1 ~Make Chack Payabls to Départment of Stafe=— s ==
1. . OFFICERS AND DIRECTORS 12. ) ADDITIONSICHANG ES TO OFFICERS AND DIRECTORS IN i1 .
e D ] pekte mE Adtiion 8
e RASZKA, MICHAEL D o g 50000413 T1e-8 i
STREET AODRESS | 201 S.E. 11TH ST. STREET ADRESS ; ‘ —[}5 A03/01--01 124--D 17 % e
orvsi2¢ | POMPANQ BEACH FL 33060 cv-se.ze | FRE#300. 00 #4300, 0frsay
NTLE ) D . 3 elete TITLE ) Ochange {7 Addition | O ¥
wue ¢ | OLDS, WARNER S M
| swmeerAooress | 201 S.E. {1TH ST. STREET ADDRESS
Ciry-S1-21f POMPANO BEACH FL 33060 CiY-s1-2P .
FIILE 3 pelets TITLE (O Change [ Addition
HAME . BME g -
STREET ADRESS - STREET ADDRESS
CTY-ST-21P CITY-57-2p _ )
TITLE C] petele TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1.2P CIY-ST-ZP _
TME - - - Cloewe -~ {niz"’ i Clcninge Tl addiien |~
NAME NAME
. §Tj%EET ADDRESS STAEET ADDRESS
o Cmy-81-2p cny-st-7ip _
ME ) pelete TME O Change (T Addition
“NAME NAME D
STREET ADDRESS STREET ADORESS A
CirY-ST-2P CITY-SI-IF

&

ra

-,



