20Q§;,qu',i5fj"ﬁm Busmlaés REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P970000541;51 Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90067 044 ***150.00

SCHIANO BROS. LAWN & LANDSCAPING, INC.

Principal Place of Businass Mailin‘g Address
1160 N.W. 133 TERRACE 1160 NW. 133 TERRACE
SUNRISE FL 33323-291% SUNRISE FL 33323-2%12 o
*' . PRI - ‘
Suite, Apt. #, etc. Suite, Apt. #, elc, ‘ DO NOT WRITE IN THIS SPACE

City & State City, & State 4, FEI Number 65-08 Apgplied For
’ yl ’ 26 195 Ni?AppIicable

- 1 "
Zp Couniry 2Ry Country 5. Certificale of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
EONT e v s Name
SCHIANO, ROBERT * Streel Address (P.O. Box Number is Not Acceptable)
1160 N.W. 133 TERRACE
SUNRISE FL 33323-2911
‘ City FL Zip Code

8. The abave named entity submits this statement for the purp'ose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signatura, typad of printed name of registered agent and titls if ap%licabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. This corporation s eligivie to satisfy its Intangible  |— . . .FILE. NOW!!LEE 3 0.00 ... _ —16-Erection Campaign Fnancing =~ $5:00"May B —
Tax fllms n_ac.uuement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Frust Fund Coniribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e PSTD O Delete TME [ Change [ Addition
HAME SCHIANO, ROBERT HAME
STREET ADDRESS | 1160 N.W. 133 TERRACE STREET ADDRESS
CITY-ST-2iP SUNRISE FL 33323-2911 CITY-S7-2IP
TITLE O petete | B (O charge [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IF
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
Tme O verete TIME [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE b O oelete T TJchange  [] Addition
NAME ! ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP
TITLE 7 [ Delete TITLE [ change [ Addition
NAME h NAME
STREET ADGRESS STREET ADDRESS
CITY-81-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin [does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the inforsnation
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 oalh; that | am an officer or director

of the corperation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ay %0 an , with all other like empowered.

SIGNATURE: (T>r—‘ (Praspent > &Jm! 3\: 00

Daylime Phone #

N 5IGHMTIRE AND TYPED OR PRINTELNAME SE-BTENING OFFICER OR DIRECTOR
]

49/

’
v

CR2EQ:



