2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

s ]

DOCUMENT # P98000002327 May 01, 2000 8:00 am

GARDEN LANDSCAPES, INC. Secretary of State

05-01-2000 90441 046 ***150.00

Principal Plage of Business Mailing Address
1440 SW ISABEL ROAD. QESTE 1440 SW ISABEL ROAD. OESTE
BOCA RATON FL 33486 BOCA RATON FL 334866743
Cawme as abose Sueé as above
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number  ap 08 Applied For
’ 6 02382 Not Applicable
Zip : Countly " Zlp counyy 5. Certificate of Status Desired O $8.75 Additional
!} 5 A— 6 A : Fee Required
6. Name and Address of Current Registered Agent L e 7. Name and Address of New Registered Agent _
Name
WEU'S' JOHN B Street Address (P.O. Box Number is Not Acceptable}
1440 SW ISABEL ROAD, CESTE
BOCA RATON FL 33486
City FL Zip 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.-

ﬁ b%/ Do 13— 72000

SIGNATURE
Signature, typed or, ad nama of ragrstared agant and litle if applicable. (NCQTE: Registered Agent signature required whean reinstating) l DATE
o Tiscomorton s idfle osayisongie | FLE NOWIIFEE IS SIS000 | 10, cloconCarpan o $5.00 ey
g re : , . Trust Fund Gontribution. O  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g [PSTD s O Deite e Tl changs [ Addiion
NAME WELLS, JOHN B NAME
streersooress | 1440 SW ISABEL ROAD, OESTE .. ... . STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 y . CITY-ST-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - . i e e e [RSTREETADDRESS [ « s imroms vmtim o - & o ~Cvmme . e g i e
CIry-§1-21P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-7P CITY-S1-2P
TITLE O pelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). 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 cath; that | am an officer or director
of the corporation or the receiver 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 on an attachment with an addresg, with all cther like empowaered.

An 23— 28¢0

LR ""' Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



