2000 UNIFORM BUSINESS REPORT (UBR) 4721 FILED

DOCUMENT # P97000094625 . . May 17, 2000 8:00 am
R Secretary of State
SUNSHINE LANDSCAPING COMPANY
04-21-2000 90014 036 ***150.00
: Principal Place of Business Mailing Address
o e BREEZE-URIVE 1464 LAKE BREEZE DRNE
WELLINGIGN TL 33414 WELLINGTON Ft. 33414-7956 —
w us
*
8597 TovkmALine BUD
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BotvmTon BeEacH
City & State . City & State 4, FEI Number Applied For
F LORD A 650797888 Nat Applicabla
Zip Country Zip Couniry " . $8 75 Additionat
3 f -
5 3 4 3 ) () . S . A . 5, Certificate of Status Desired 0 Fee Required
- 6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agem
- - = - o = —— . e ——————
VAZQUEZ' MARGOS Sireet Address (P.O. Box Number is Not Accapiable)
8597 TOURMALINE BLVD.
SOYNTON BEACH FL 33437
Gity FL 7ip C_:ode
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 Florida.
SIGNATURE
Signaturg, typed 0¢ printed nama of registeved agent and e i applicable. (NOTE: Rapistared Agenl signature réguirsd when rensiating} DATE
9. This corporation is sligible to satisly its Intangiblie FILE NOWIitt FEE IS $150.00 16, Electi ot Fi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ’ E;j::rgzn{;a g;:;r?bnu'ii::n i a i;jd.e%‘{oha‘lgs °
{See criteria on back) O Make Check Payable to Department of State '
. { 1= ) CEBS A 0 | EFA ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e gm s VAZ OLe2 Delete TILE [ change [ Addiion E
HAME - ) NAME =
sreeraconess || BS 9T TOVRMALIVE Buh . STREET ADDRESS 3
arsire | BOWTN BedoH B 33437 my-St- 2
E O3 Datete e DiChange [ Addition | «.
NAME NAME
STREET ADBRESS STREET ADDRESS
LITY . ST-2IP CITY-ST-7P
TME Cipgee | M [lchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
WL 3 Detste NTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CLry-§T-2IP CiTY-S7-7IP R
TTE ] balgte TIE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfv-ST-2P CATY-ST- 7P
e 7 peiete {13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-ST-2P
13. | hereby certify that the information supplied with this filing does nat qualify far the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporation or the receiver or lpustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with £ address, with gllather like empeyere ‘
) e o 5 "’P_P-B& benrT
: d . »
SIGNATURE: /A MA28.E2  oufufon (861)736-7383
{ el BAPNTED NAMEAOR SIGNMG OFFICER OR DIRECTOR Date Daytime Phone # l




