2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030354

1. Entity Name

LOU'S LANDSCAPING SERVICE, INC.

Principal Place of Business

11211 ISLAND LAKES LANE
BOCA RATON FL 334%8

Mailing Address

11211 ISLAND LAKES LANE
BOCA RATON Fi. 334%8

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED i
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90005 039 ***150.00

BRIV RREI AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0828604 Applied For
Not Applicanle
2 C It Zi Count i
® oumiry P oLty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PARLATO, LOUIS
Street Address (P.O. Box Number is Not Acceplable)
11211 ISLAND LAKES LANE
BOCA RATON FL 33498

City

Zip Code

L

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sqgnawre, ypea of printed name of registered agent ano title if appicable

(NOTE: Registerec Agent gnature required when reinstating) DATE

9. This corporation is eligible to salisty its infangible
Tax filing requiremant and elects to do so.

FILE NOW!I FEE IS $150.00
After MAY 1, 2001 Fee will bs $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

{See criteria on back) O Male Check Payable to Depariment of Siaie Trust Fund Gontribution. Addec 1o Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE Ol change [ Addttion
NAvE PARLATO, LOUIS NAE
STREETADDRESS | 14211 ESLAND LAKES LANE STREET ADGRESS
oTy- $T-2 BOCA RATON FL 33438 G-ST-2P
TITLE [ Delele TIILE ] Coange [ Additon
MAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-71P CITY-§T-7P
TITLE [ Detete TITLE [ Cnange T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§7-21P CITY-ST-21P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-21°
TLE (] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TWTLE [ Delete TITLE {] Change  [_] Acdition
NARIE HAME
STREET ADDRESS STREET ADDRESS
CITY §T-71P CITY-8T-2P

13. | herehy certify that the information supplied wi
indicated on this report or supplemental re

changed, or on an att

SIGNATURET

i{{ng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmatian

accurate and that my signature shail have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trusteé empowered fo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h i mpowered.

SIGNATURE AND TYPED OR PRYITED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Prone #

;7%/ s (Gof) #or-s50




