2000 UNIFORM BUSINESS REPORT (UB'R)' FILED

CR2E034 {9/99)

DOCUMENT # P98000040859 May 17, 2000 8:00 am
1. Entily Name
PARADISE GARDENS LANDSCAPING & LAWN MAINTENANCE Secreta ) of State
T 05-17-2000 90859 021 ***150.00
Principal Place of Business Mailing Address
1220t NW. 35 8T, 1221 NW. 35 ST
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 330652570 ]
¥
SLﬂte. Ap& &_e_tg. B L. Suite. Apt. # etc.. ' DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
65‘081?427 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired O ?g'gglﬁfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, ALAN Street Address (P.O. Box Number is Not Acceptable)
12201 NW 35TH STREET :
CORAL SPRINGS FL 33065
T ' City FL | 2° Coce
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bille i applicatle. (NOTE: Registered Agent signature requiredt when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible .|... . FILE NOWI FEE IS $150.00 . | .0 cocionc o Financing:-
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trjsct ',fzn dago‘;fr'g)':m;é”, "ng 0 fg;g?o";zi:e
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME ALAN, JOSEPH NAME
STREET ADDRESS | 12201 NW 35 ST STREET ADDRESS
cm-sT-2p CORAL SPRINGS FL 33065 CIry-ST-2I,
TITLE A IR I [ Delete TITLE vy . Y . [ Changs ﬂAdmtion
NAME . - L NAME V] -
STREETADDRESS [+« .- 7.- - STREET ADORESS | 1y rg“)?i\& g\%
e ta t -
o ST-2P ISP | COGL SN OpS, FL AR0WLD
TILE O Delete TLE ~ CJChange  [1 Adotion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIMLE O Detete TILE O change [ Addition
NAME NAME
= STREET ADDRESS e e [ -STREET ADDRESS —}— ~ . .
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§T-ze: | - CITY-ST-2IP
TE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP : CITY-ST-2IP

1371 heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered 1o execute 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 attachmeg) with an a'ddress; i all oth __rlvifgelempowered ‘
ool Sosefi  4); ,._,,} OO Bk 340 6364
L 2 Daytre Phona #

SIGNATURE AND TYPED ¢fR PRINTED BIAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

5

SIGNATURE:\[J\

Ed



