2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016957

1. Entity Narne

ANCHOR LANDSCAPES AND GARDENING SERVICES, INC.

Principal Place of Business

1840 NW. 97 AVENUE
CORAL SPRINGS FL 330M

Mailing Address
1840 N.W. 97 AVENUE

CORAL SPRINGS FL 33305-1863

2. Principal Place of Business

250 NE 37 art

3. Mailing Address

R25/8 NE I7 oud. ”II“IH 1|| WI

i

H

I

Suite, Apt. #, elc. ; ,

Suite, Apt. #, etc.

42

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90050 033 ***150.00

rirTong

Lol

DC NOT WRITE IN THIS SPACE

[

/Q}y:&?/t;u/fA/dé / //Q‘ 4. FEI Number 65-0839540

Applied For

Not Applicable

i Caunir
5zp}3 a5 j;gf/mf

_“Zip % 23 /} C‘@/y{ ///947/ | 5. Certiicate of Status Desirea ]

$8.75 additional
Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registerad Agent

CRAWFORD, SHELLEY
1840 N.W. 97 AVENUE
CORAL SPRINGS FL 33071

Name

Slre%fg?s P.O.%?e_rz’szNotAcce?table)

Wek Lopdeadate FL | 572

changing its registered office or registered agent, or both, in the State/of Florida

),

i isystatel t
i

—”

8. The above named enij Wr
SIGNATURE ;‘/e/é/ /0 . //Z? i
Sici?mure_ %ed ﬂrpn‘med name of gislefad agent arﬂla if applicable. {MOTE' Registered Agefﬂ si}péure required when#feinstating) 7 DAT)(
. I ” . . L/' " ’
9. This corporation 1s eligible to satisfy its intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.
. (See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

Trust Fund Contribution.

Added to Fees

11. j OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Delete TMLE #rChange [ Aduition
e CRAWFORD, SHELLEY v 2518 NE JLand, #2.

sTREET ADORESS | 1840 N.W. 97 AVENUE STREET ADDRESS ; .

orv-st-ze | CORAL SPRINGS FL 33071 wsiw | f7 Lypduedale Fby = 73320 -

TITLE O petete TIMLE - [ Change [ Additian
NAME NAME

STREET ADDRESS B st anomess

CITY-ST- 2P CITY-ST-2IP , -
TOLE - T - [ Delete TINLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- §1-21F

TLE [ Delete LE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change ] Addition
NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-81-2F CITY-5T-21P

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

xith this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
eppr is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

6 & eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

jered

( 957/
3¢§ -15/8

—Shilly Craw tord /;;, ;/:/Aem

ICER OR nunecyn Dale

Daytime Phone #

i -

4

CR2E034 (9/99)



