2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ8000037678

1. Entity Name

DESIGNER.MULCH, INC.. , ..

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90020 003 ***150.00

A R ;f{:l._:f.‘
Principal Place OFBUSiHESS Mailing Address
PBE-BENHOT-PARMS-RE~ P0O. BOX 670276
LN EEA P AN -DEASH-F=3914— CORAL SPRINGS FL 33067-0005 I Yol
us us BULIgbY0
v Copev. Py
Suite, Apt. #, etc. Suite, Ant. #, atc. DQ NQT WRITE IIN THIS SPACE
100
City & State City & State 4, FEI Number 0830006 Applied For
C.OP.D;JUT CREB(-— pL‘ 65 Not Applicable
' CGountry Zip Country ifi - $8.75 additional
ﬁj '53%? U S 5. Certificate of Status Desired 0 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m s - el e = = - - i o e e e e —_— = Nﬂme .
C T CORPORATION SYSTEM \ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

i
¢

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

{NOTE: Ragistered Agenl signature raquired when reinstating)

DATE

_ 8. This corporation is eligible to satisfy its Intangible
... Tax filing requicement and elects to de se. ;
" (See criteria on'back) -

FAR S i

B o L s

FILE NOW!!! FEE IS $150.00
~ After MAY 1, 2000 Fee will be $550.00
‘[ 'Make Check Payable to Department of State

10. Election Campéign Financing
Trust Fund Contripution.

$5.00 may Be
Added o Fees

CFFICERS AND DIRECTORS

1. 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P XD et TILE s - [ Change MAddit\'on
! LEON, FRANCISCO e e F. epwped MENGEE | oo

SIREET ADDRESS |. 2971 SE TAILWINDS RD s aooess |ONE ROV WAY, SUL

CITy:sT- 2 y JUF;ITER FL 33478 CITY-ST-2IP HovoTom ;.TX -?'?DSb

THE O pelete TLE b [ Change madition
NAME Tom T : H NAME Tom _J. AT3D, :r'?;g— 1400

streer oiRess | ONGE RAVE RWAY, TE |400 sweeroviess | ONE. RIWERWAY, VL

ov-stze |H4OVSTDON TTX TS5, CITY-§T-21P Ha vster TA TIp hY A

TITLE . O Delels TITLE o/ P [ Change Addition
NAME 2o KRS A 40 oe” NAME '.%%Mé M. KRUSEKA L40D X
_STREET ADDRESS, ,QQEY_@\VQL 2 TE L : o sTET AoRess | AN & _R}\_{EM\{; 5311“5 B L
CITY-ST-21P > = ciTv-sT-2p %USHTTD‘IOT X 05 -
TIMLE TITLE b/ V"/ T ] Change ﬁAdditiun
NAME NAME "f b T. Fm - 400

STREET ADDRESS STREET ADORESS ob’é R—Wé’?-\"rﬁ*}% verz b

CITY-ST-2IP crv-sze |HOUSTDAD -:?'—7‘05_(?

TITLE _CJ( 3 TITLE ut A AL_ OVA [J Change wad‘ninn
NAME AL NAME - A

et sonress (CONE RAVERWAY, STREET ADDRESS | @ RE \WVERW , SoUE L4ob

stz |HO USTON TX FFO58 av-size HOVSTON T 71085

e TILE Y ] Change Addition
NAME mCa NAME Mckae L. ppﬁcrg:}rrg | 400

streeT aD0Ress | © NE AV sweersooness | ON G RA Vm“rwi

I HD\J‘;‘[D]\) X “FIoS8e it (PENSTEAY TR T 70SEe

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _<== o

v

i

.ENWARD Menaan.

F13-5 72-3500

O l/ o '-"‘/o*o
e ¥

A P
SIGMATURE AND TYPED OR PRIKTED NAMBS

n

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e

W

CR2E034 (9/99)



