2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P97000098873

1. Entity Name

CABAN FAMILY LAWN & OUTDOORS MAINTENANCE, INC.

Principal Place of Business

1630 S.W. 120TH TERRACE
PEMBROKE PINES FL 33026

Mailing Address

1630 S.W. 120TH TERRACE
PEMBROKE PINES FL 33026

2. Principal Plu.w of Business

.. Horne . !

'nte Apt. #, eto.

3527

City & State

3. Mailing Address

%?’g"lam Oo/j—_h

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90301 042 ***150.00

an;f)ﬁs

DO NOT WRITE [N THIS SPACE

NI

City & Sate 4. FEI Numger 59'3478220 Apulied For
OYya | Pa| Beach = Not Applicabe
Z\o Countr Zi Countr i
. ; v b Y 5. Certificate of Status Desired O $8.75 Additionzl
35 iy , ( 14 6 R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABAN’ JOHN Strest Address (P.O. Box Number is Mot Acceptable)
1630 S.W. 120TH TERRACE
PEMBROKE PINES FL 33026
City Zipy Code
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
Sigrature. typed or praed name of registzred agent and e it applicable (NOTE: Regisrerec Agant s.gnature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE 5 §150.00 . )
. Election C ign Fi
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will ba $550.00 18- Election Campa 9N FInancing $5.00 May Be
S Trust Fund Contribution ] Added to Fees
(See criteria on back) 0 Mhalke Check Payable to Depairtmaitt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1IiLE DP [ Delete TLE {JChange [ Addition
HAME CABAN, JOHN NAME
STRELT ADDRESS 1630 SW 120TH TERRACE STREET ADDRESS
st | PEMBROKE PINES FL 33026 ci-si-2
TITLE (71 Delete L O veange £ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TILE O Chacge [ Ada*ien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21IP
TILE £ Delate TLE O change [ Adcicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITy-8T-219
TTLE (7 Delete T O cherge [ Adcvion |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-§T-719 i
TITLE {1 nelete TILE J Crange ] Addition 1
NARE HAME
STREET ADORESS STREET AJDRESS
CITY-T-21P CIy-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 t am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Cnapier 807, Florida Statutes

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

Qal.. (ol

. and that my name appears in Block 11 or Block 12 if

“GNATUHE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

4-23-0) 56/ PSS

e Phone #

CR2E034 (10/00)



