2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032083

1. Entity Name

TWO MOWSKETEERS LANDSCAPE SERVICES, INC.

Principal Place of Business

13342 NW. 3RD LANE
MiAM! FL 33182

Mailing Address

13342 NW. 3RD LANE
MIAMI FL 33182-1626

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90118 022 ***150.00
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DO NOT WRITE IN THIS SPAC
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N

City & Slate City & State 4. FEl Number Applied For
) 65-0828227 Not Applicable
7i - .
P Country ZIp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
BLANCO' ABDEL Streel Address (P.O. Box Number is Not Acceptable)
13342 N.W. 3RD LANE
MIAMI FL 33182
City Zip Code
, ~ FL

F-\—-—qo

erdent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

( Abdel Planco - Prosident)

4- -0

of registered agant and

4
Siw Typed or prifad ma

la if epplicable.

(NCTE: Registered Agent signature required when reinstating}

DAVE

9, This carporation is eligibh.!to satisfy its Intan
Tax filing requirement and elects to do so.
(See criteria on back)

E?

FILE NOW!!! FEE IS $150.00
ARter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elacticn Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFF!CERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 "
TILE D [ Detete TILE Ol cange [ Addition | &
NAME BLANCO, ABDEL NAME %
STREET ADCRESS | 13342 N.W. 3RD LANE STREET ADDRESS i
CITY-5T-2iP MIAM! FL 33182 CITY-ST-2P &
—
- TITLE [ peakete TITLE [ Change [ Addition | ©
CMAME s al . o mee e ~ NAME — I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TILE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TiTLE [ Detete TITLE [ Change [ Acdition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 77 Delete ThLE [ Change [ Addition
NAME NAME
1 STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-$T-2IP
TITLE (7 petete THLE (J change (7 Addition
\ NAME NAME
| STREET ADDRESS STREEF ADDRESS
CiTY-ST- 2P CITY-5T-21P

13. | heraby certity that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
ered tp'BXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered

AR Blancs)  4-8-00

| of the corporation or the receiveylr trustee empow,
changed, or on an attachment yblth an address, wit

SIGNATURE:

O e T

i \\; a4

LR
iy s if,
=

305-A3) -955k

FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pheng #




