‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000371

1. Entity Name

81

SAWGRASS LANDSCAPING & COMPLETE PROPERTY MAINTEN

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90057 041 ***150.00

Principal Place of Business Mailing Address
4824 NORTHWEST 96TH TERRACE 4824 NORTHWEST 96TH TERRACE
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE| Number 650838 Applied For
mg Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Flegtstered Agent 7. Name and Address of New Registered Agent
- U m o s e Narme T - e B

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oflice or registerad agent, or both, in the State of Forida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if appl

icable. (NCTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This carporation is eligible to satisfy its Intangikle . . ) )
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 b ﬁiz:ﬁ:nc;aggrilr?;u';:r?mmg ?clsd.eod':lio“l’lae)t;5B °
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE {IChange [ Addition
NAME RYBINSKI, KARL L . NAME
STREET ADDRESS | 4824 NORTHWEST 96TH TERRACE STREET ADCRESS
CITY-8T-ZiP SUNRISE FL 33351 CITY-8T-2IP
TILE 1 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-p CITY-ST-2P
e . B D_[)‘(:z_lgleu'__‘___‘ _TITLE T - ‘__h__;_‘[;]'p‘hpnge g Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF
TITLE [ Detete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

ol the corperation or the recelver or trustee empowered o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth

sIGNATU RE: ‘7/ /__/’W

ar like empowered.

//8/0/

¢59-
Sto/-HR2,

IG [ATURE AND TYPYD OR Ml NAM

E OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Fhona #

CR2E034 (10/00}



