2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038656 Feb 14, 2000 8:00 am

1. Enty Narne Secretary of State

SOUTH FLORIDA LANDSCAPING MANAGEMENT, INC. 02142000 G000 047 150,00
Principal Place of Business Nfailing Address
s> SW 52ND ST 8962 SW 52 STREET
O0PER CITY FL 33328 COOPER CITY FL 33328-5102 DUUVLULDY

+ P s [ I

I

I

Suite, Apt. #, etc. Suite, Apt, #, slc. i DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 65-083 Applied For
1858 Not Applicable
P Gountry ® Country 5. Certificate of Status Desired 0 $8.73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RICO' REGINA M e Street Address (P.C. Box Number is Not Acceptable)
8962 SW 52 STREET -
COOPER CITY FL 33328 .
City Zip Code

8. The above narhed entity submits this statement fdr the purpde of changing its registered office or registered agent, or both, in the State of Florida.

B A T

CR2E034 (9/99)

- SIGNATURE
Signature, typed or printed nama bt registered agant and litte if applicabie. {NOTE. Registerad Agent signatura required when reinstating] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o i
{ Tax filingprequirememgand elects t{iy do So.‘_g:‘ T Atter MAY 2000 Fee wiltber$550.00 7 7 - 10"5}55:"?&%%“ ;\T:%ri;g::ncmg 0O 'iﬁ‘eod?(;h;?ésse .
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [} pelete TIMLE [ Change [ Addition
HAME RICO, REGINA NAME
STREET ADDRESS | 8962 S.W. 52ND ST. STREET ADDRESS
GITY-ST-2IP COOPER CITY FL 33328 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME ; NAME B
STREET ADDRESS { - . STREET ADDAESS
- omy-st-zp,. | ‘ CITY-ST-2IP
~TITLE O peete TILE [T] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T pelete TIMLE - {3 Change  [] Addition
NAME NAME
STREET ADDRESS . e mer e B SIAEETADDRESS | = B
“ghvsTIPT T CITY-§T-2P
Tk [ Delete TITLE Lo N . L] Changé '+ ] Additon
e e g e e
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
7“_{5“‘( ) T TITiE Ochange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
 GITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the informatio : alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

“indicated on this report or supplefiental rgport is true and Accurate any that my signature shall have the same legal effect as if macde under oath; that | am an officer or dirsctor
or trustge empowered tgexeoute thiskeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
i her like empdwered.

AU U &)f 09 49315773

smmrpf q«)ﬂpfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I { Dete Daytime Phone #




