2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E?S'OO am

DOCUMENT #  P98000037181 ecretary of State

1. Entity Name

AV Or99ve0

SAWGRASS LANDSCAPING & COMPLETE PROPERTY MAINTEN 04-02-2002 90082 030 ***150.00
ANACE, INC.

Principal Place of Business Mailing Address

4824 NORTHWEST 96TH TERRACE 4824 NORTHWEST 96TH TERRACE

SUNRISE FL 33351 SUNRISE FL 33351

A

2. Principzl Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-083 Applisd For
8069 Not Applicable
Zi Countr Zi Count iti
P ountry P Hniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
. __. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T ToT T T T T 1
AMERILAWYER Street Add (P.0. Box Number is Not Al table)
regl ress (P.O. Box Number is Not Acceptakle
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registerad agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE !

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .

Tax fiiing requirementgénd elecls toydo s0. : After May 1, 2002 Fee will be $550.00 10. Eeczlin Cdagpnatlrg; l;lnanclng I fsgﬁ' l\:_ay Be

(See criteria on back) - 0 Make Check Payabie to Department of State fust Fund Lenriaution- dded to Fees
11. Cpr OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD . O oelete TITLE E]’Change 1 Addition 'g
NAME RYBINSK!, KARL L NAME o)
staeer aooaess | 4824 NORTHWEST 98TH TERRACE steeeraoress | ef '7‘/ | N s s03 FNEANYx =14 Ve i §
orv-sr-z¢ | SUNRISE FL 33351 CITY-§T-71P SN LG SrL ZRZ5 ¢ i
e 7 Delets e - Ol crange 1 Adéition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Deete TITLE B e .o Oicrange . [ Addition
L e S S | o T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change  {J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2tP
TITE 2 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption $tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp :-- rercli to exeﬁute 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 addig i .
SIGNATURE:,X WA Z S ED 3[,2'}//19'2 994 .518. /'f'7f

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| o o o o o o o o o o o o o o o



