2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P98000096046 .
1. Entity Name.‘_;‘*-‘ o ”\_ . A r 11, 2000 8.00 am
RAIN FORESTLAWN CARE, LANDSCAPING & TREE SERVIC ecretary of State
04-11-2000 90171 013 ***150.00
Principal Place of Business Mailing Address
8660 NW 7 COURT PO BOX 291914
PEMBROKE PINES FL 33024 DAVIE FL 33329-1914
us
et s TN AL AT
Suite, Apt. #, etc. Suite, Apt. #.4 eic. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Number Applied For
65-0876475 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae-;esq lﬁgcgtionar
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
WANTUCK, FRANK Street Address {P.C. Box Number is Not Acceptable)
8660 NW 7 COURT
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above nany submits this staterment for the puf@ose of changing ils registered office or registered agent, or both, in the State of Florida.

Cwk 2l D 7 -4 00

SIGNATURE X_~7
Sigrature, typed or printad name of registered agent and e it applicable, {NeTE: Registared Agent signature required when reinstatng} DATE
9. This corporation is eligible to satisty its Inlangible [ - FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contriaution. O Added to Fe):es
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e, [(PID .. oo . [oeee., . e [(Jchange  [J Addition
mue 0o |-WANTUCK FRANK: = - =70« = 0 5 Y e
sTReeT anoress | 8660 NW 7 COURT _ STREET ADDRESS
CIrY-S51-21P PEMBROKE PINES FL 33024 - CITY-ST-2P
TITLE VvSsD [ Delete TITLE O change [ Additien
NAME POETSCH, OLVER NAME
sTreeT aooress | 2751 SW 71 TERR STREET ADDRESS
CITY-ST-7P DAVIE FL 33314 cimy-st-zip
TITLE O Delete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS T = X sreevaporess | T
CITY-ST-2IP CITY-§T-2P
I TinLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 7P CITY-5T-2P
TWILE 7 Delete TmE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

13. | hereby certify 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 repert is true and accurate and that my signaiure 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 empawered (o exegyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wigfan address, with all othe, empowered. ’

SIGNATURE: el 2 00 (% 20577

AME OF SIGNING QFFICER OR THRECTOR Date Daytime Phone #

A3 » Jl N
SIGNATURE AND TYFED QR PRINTED N,

-J

CR2E034 (9/99)



