2001 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

DOCUMENT # P98000039172

1. Entity Ngme

JUBY FEEK LANDSCAPE, INC.

Y

Feb 22, 2001 8:00 am
Secretary of State

01-30-2001 90011 031 ***150.00

Principa! Place of Business

6000 Nw 53RD TERR.
GAINESVILLE FL 32608

Mailing Address

6009 NW 53RD TERR
" GAINESVILLE FL 32606

- D4UY0

2. Principal Place of Business

3. Mailing Atidress

AR EOR TGOS

Suite, Apt. #, etc.

Suite. Apt. ¥, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-3608030 Applied For
: Mot Applicable
Zi Coun Zi Count i
P Y . P uniry 5. Certificate of Status Desired O ?&giﬁé‘”m'
6. Name and Address of Cusirent Reglsterad Agant 7: Name and Address of New Registored Agent i
DT U TV . —— . Name i
BRIV T T R e et ek e e et e, -z e ey
6009 NW 53RD TERR Street Address (P.Q. Box Number is Not Adcaptable) -
GAINESVILLE FL 32606 '
Clty - FL Zip Code '
8. The anove named entity submits Lhis statsment for the purpose of changing its registered office or reglstered agent, or bolh, in the Stata of Florida. !
SIGNATURE - 2 o Uﬁd[llf , Vi /o?d / o/ |
. Signanse, o mﬁ nama of regiriered agent and (i if doclicable. (NOTE: Piogiaiared Agent signatia recuired When (einkiusng) 7 T DATI '
- 17 T -
9. Thig corporation is eligible to salisfy its Intangible -FILE HOWI!! FEE IS $150.00 ) 10. & L ; - '
P A . tion C Fi .
- After MAY.1, 2001-Feo will be $550,00. . | 10 Eiection Campaian Financing $5.00 may 8o !

—. Taxfiling requiremant and efects lo do s0..

~ ~Trust Fund Contribution= "] “Added t6'Fees "~

» (Sea criteria on back) ) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
Tne D O pelete THE Clchange [ Additon | S
HAME PEEK, JUDY NAME ; . 2
STREET ADORESS | 6009 NW 53RD TERR STREET ACDRESS 3
CIrY-5F- 2P GAINESVILLE FL 32608 Ciry-ST-2IP §
TmeE: [ oslete TITLE [l Change [ Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2ZP CITY-57- 2P
TILE - O pelete TMLE Clchange 3 Addition
HAME — - . NAME - - -
STREET ADDRESS . STREET ADDRESS

oS | T T T T CY-S1-ZF " e e
TIMLE ] Delete LE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-§1-21 )
fTE 3 Delete TINLE OcChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
L [ Deiete TILE (] Addition
we ) L — - E WY _ - T
st po0REss. | .. .. P ’ oo aer | STREET ADDAESS .| : T
CTY-ST-ZP - o | -.ov e ot v omy-steae : ) o B . .
13. thereby certy that the information supplied with s fi ing does not qualily for Iha exemplion siated in Section 1'19,07?3)0). Florida Stalules, | turther cenify that the infarmation
indicated on this report or supplemental report is rua and accurate and thal my signature shall have the same legal effect as if made undar cath; that ! am an officer or director
-- of the corporation or tha receiver or trusles empowered to execute this repant as required by Chapter 607, Florida Statules: and that-my name appears in Block 11 or Block 121if -
changad, or on an attachment with an adaress, with all other like empowered. -
/

SIGNATURE: i :
SIGHA

AND

O PRINTED NAME OF

-~ \/"‘3\‘/ 7 A)AGM//

T

28~ TH-5175

Daytima Phons #

sl

FICER OR n%crow



