2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

REIGNDANCE LANDSCAPING, INC.

DOCUMENT # P97000071039

Principal Place of Business

9694 NW 19TH PL
SUNRISE FL 33322
us

Mailing Address

9694 NW 19TH PL
SUNRISE FL 33322
us

2. Principal Place of Business

| 2071 SW. 704K e~/

3. Mailing Address

2071 SW, ZvAKC.~//

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ‘

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90119 015 ***150.00

HWUYUVTIUVI VY

T

DO NOT WRITE IN THIS SPACE

N

City & State
Ve . FL

4. FEI Number Applied For

Not Applicable

650781184

223/ 7 |58y

g L
“i32/7 | 5y

0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

i|:- #= &~ == —= - 6,-Name and Address of Current Registered -Agent g © wr—emews .. 1. _Name and Address of New Reglistered Agent. .. .. .
Name A e )
LEVINE, MORRIE | __::/ifag | & Corolew 17 WA 7 Z
y Street Addfess (F.C). Box Number is Not Acceptable
2450 HOLLYWOOD BOULEVARD e S e.a SO Ave.
SUITE 100 T T ,'.,;j;".:-]" TR e i
HOLLYWOOD FL 33020 oo ey T e agsna .
Do /e < FL ™" 2317

8. The above named entity submits this staterent for the purpose of changing its registered office or regi's-iéred agent, or both, in the State of Flerida.

MarcT. 5 bwar7z.

L5/

smmwnM

Signatura, typed cr printed nama tﬂﬁistared agsnrand title il’appls‘cabia.

(NOTE: Registerad Agenl signature rexjuired when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND D!'RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delete TITLE : %:hange (1 Addition | S
NAME SCHWARTZ, MARC | NAME _ l 9;
STREET ADDRESS | 9504 N.W 19TH PLACE sTReET aDDREss | 2 3‘ . s5W —-‘70 A’V'er\d& — 2 l 2
CATY-ST-7IP SUNRISE FL 33322 CITY-ST-2IP “ &U‘ e . F\DYI A“_ 3 3 3 l "'? %
TITLE [ Delete TITLE 4 [ Changs [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - | cmy-st-zp
_TITE e e e, Detete. | f TME .. [ Change _[7] Acdition -
NAME NAME
" STREEY ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [3 Changa [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ petete TITLE [ thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

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 supplementai report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee 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 cn an attachment with an address, with all other like emnpo .

Mare L. Sefv o=

IGNING OFFICER OR DIRECTOR

Yooty (s gy-rer|

v Datftime Phona #




