2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079534

1. Entity Name

COCONUTZ LANDSCAPE, INC. Secretary of State

Principal Place of Business Maiting Address
20300 SW 177 AVE 20300 SW 177 AVE
MIAMI FL 33187 MIAMI FL 33187-3400

2. Principal Place of Business 3. Mailing Address H“"m “”“

J

05-04-2000 90230 016 ***158.75

MRV

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 650 Applied For
769 Not Applicable
Z Country P C o [ G o | 5 Certioateof Status Desred~ @ - $0-79 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
BROWN' ROBlN 0 Street Address (P.O. Box Number is Not Accepiable)
20975 SW 220 STREET
MIAMI FL 33170
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Iltangible FILE NOW!!! FEE IS $150.00 ! .
Tax filingprequirementgand elects tcr:ydo S0. ¢ Atter MAY 1, 2000 Fee will be $550.00 10. Electmn Campaugn Elnancmg $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPT O pelete TITLE b’r m[}hanga ] Addition
NAME STANTON, SCOTT L NaME
sTReet apoAEss | 1001 NORTH SHORE DRIVE STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE DvS [ Delete TITLE bFS. % Changs L] Addition
NAME BROWN, ROBIN O NAME
STREET ADDRESS | 20075 SW 220 STREET STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33170 - e CITY-ST-2IP
TILE O delete TLE LN - . " " Change "mAddition
NAME ) NANE HEPP ; eduAaLDdD 6.
STREET ADDRESS STREET AORESS | } O D MO ETH SHOELE.
CITY-ST-2IP Gily-ST-71P M AMI 6EA’0H . L 252 L‘«I
TITLE 1 Detete TITLE f [] thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TTLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADCRESS
oITY-ST-2P CITY-ST-2IP

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 cerlify that the information
4 g

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 oath: that

{ am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: ___ ol sUE AN u;)zgl 5O 305 [Lh - YWD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR I Da

.

Daytime Phane #

May 04, 2000 8:00 am

CR2E034 {9/99)



