2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P98000076537 May 03, 2000 8:00 am
ity ame Secretary of State

1ZGIBBONS LANDSCAPING, INC.
ii GIBBUNS ' 05-03-2000 90051 012 ***150.00
Jwe=t Place of Business Mailing Addrass
CRAFTON RD. N. 1807 CRAFTON RD. N.
BCH FL 33408 PALM BCH FL 33408-2210 - T
I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65 08 9064 Applied For
) 5 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
. . Name T -
FITZGIBBONS, ANDREW Street Address (P.O. Box Number is Not Acceplable)
1807 CRAFTON RD. N.
PALM BCH FL 33408
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
Signatura, typad or printed name cf registerad agent and utle If applicabls. {NOTE' Registerad Agent signature required when reinstating) DATE
. o e . "
:?hlsﬁc.orporatrc.m is eltlglgl;a 1? siiél‘tscf'y(;tos Intangible ~ FILE NOwW!!! l::EE |3m$1 50.0{?0 ” 1. Election Campaign Financing $5.00 May Bo
ax fling requirernent a elee 80. After MAY 1, 2000 Fee wiif be $550. Trust Fund Coentribution, O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
'~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
- PDS [ Delete TITLE Ol charge [ Addilion | &
FITZGIBBONS, ANDREW NAME &
1807 CRAFTON RD. N. STREET ADDRESS §
gr-oe PALM BCH FL 33408 CITY-8T-2P §
) ViD [ Deete TME Clchange [ Addition | ©
FITZGIBBONS, CHERYL HAME
1807 CRAFTON RD. N. STREET ADDRESS
sT-2Ip PALM BCH FL 33408 CITY-ST-ZIP
) O Delete THLE [JcChange [ Additien
- . NAME - - - - -
STREET ADDRESS
a1 7P CITY-ST-ZP
{71 Delete TITLE [J Change [ Acdition
NAME
I At STREET ADDRESS
sT-2ip CITY-5T-2IF
[ Detete TIMLE [ Change (O Addition
NAME -
STAEET ADDRESS
CITY-ST-2IP
[ pelete TITLE ) thange [ Addition
NAME
B 2% STREET ADDRESS
ST 7IP CITY-ST-2IP
| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 10 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 attachment with an address, with all other like empowered. .
. ’
N Qobod  SLFIK-F9
r’ Date 4 Daytime Phone #




