2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000095929

1. Entity Name

P & M LANDSCAPE AND GROWERS INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90141 029 ***150.00

Princlpal Place of Business

23700 SW 162 AVENUE
MIAMI FL 33031

Mailing Address

23700 SV 162 AVENUE
HIAMI FL 33031

2. Principal Place of Business

3."Mailing Address

PR

(il

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 7 Applied For
65-087960 Not Applicable
Zi Zi it
P Country 2 Country 5. Certificate of Status Desired [ fge;g‘ Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGANN, GREGORY
23700 SW 162 AVENUE
MIAMI FL 33031

Narme ,/¢/C Cpi/n)  Gpisder
Stfget %d;ss%. Box Nu/ €rié,jot Accep/taZ) ’,2 A{A‘f‘

FL

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

City //‘/‘/ M / Zg‘%j/,

SIGNATURE

Signaturg, typed or printed name of registered agent and iille if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
- Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE O change [ Additon |
NAME MCGANN, GREGORY F HAME g
STREE; AI:;DRESS 23700 SW 162 AVENUE (S:TTREET ADDRESS §
CITY-ST-2IP ¥-ST-2IP

MIAMI FL 33031 g
TITLE DST 7 Delete TILE [ change [ Addition %
NAME MCGANN, GREGORY V NAME
STREET ADDRESS | 30605 SW 197 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33030 CITY-ST-2iP
TITLE: [ Delete TITLE O changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

__STREET ADDBESS STREET ADDRESS ____ﬂ — -

CTY-ST-7 e e L o CITY-ST-2IP I —— -
TinE O oete [ TE~ O chenge  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the informatigaesupplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppt€pfental report is true and acaetate and tha#TT

ergd4eexecute this

of the corporation or the recgfvg
Ex¥'with an address

or frustee empow

™ the same legal effect as if made under oath; that | am an officer or director
& 607. Florida Stalutes; and that my name appears in Block 11 or Block 12 if

. 3477/ Zos, 7

signature shall be

Date Daylime Phone # Iy




