2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG8000077789 A ;‘cigt’azrg?gfsszg?tg "

1. Entity Name

NATIONWIDE LANDSCAPE, TREE & LAWN SERVICE INC. 04-15-2002 90063 017 ***150.00
Principal Place of Business Mailing Address

13071 NwW 23RD ST. 13071 NW 23RD ST. guUuvvuw
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

A MMM

2 Pnnmpai Place of Business. 3. Mailing Address
572 Sopuh Flamiage €d 57133 Soubn Flamdg
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
tago #2190
City & State Clty & State - 4. FE| Number 65 UEB Applied For
c,()()(le/' ('/“ H ﬂ-— e—ﬂ/ & H 3 ﬂ’ 2823 Not Applicable
AZipb -D 3 0 . Couniry . Z‘% 2 ;_)-5 0" Cobntry- ’ 5. Certificate of Status Desired O ?g.;gq&s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEISMANN, AMY
. ! : reet Address &.0. Box Numb: ot Acceptable}
13071 NW 23RD ST. SR e SO Elambn. Rd.
PEMBROKE PINES FL 33028 ¥ 196
= Cad
“Coogar Cidy FL 3% %3 o

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, orl)oth in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable {NOTE: Registered Agent signature required when reinstating) DATE
i . . P i 4 . |
9. This Corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 - |
i Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TITLE P O Delete TITLE M Change [ Addition
HAME THEISMANN, AMY NAME —_ & QO
staeeT anoness | 13071 NW 23RD ST snsrovess | ST 2N Soovh Flawm “"50 O‘A*) s
crv-si-zr | PEMBROKE PINES FL 33028 ovstze | Eo0grCiby . L. 33330
TITLE 1 pelete TILE v I [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ) . o CITY-ST-21P - < - -
TITLE 1 petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TITLE . o [ pelete TITLE - [ Change  [] Addition
NAME N NAME
STREET ADDRESS | « - . STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS -
CITY-$T- 2P CITY-ST-2I7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i 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 corporatlon or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Hos)os

7 Data Daytima Phone #

510

N

CR2E034 (9/01)



