2000 UNIFORM BUSINESS REPORT (UBR)  #

'DOCUMENT # | FILED
DoC! P99000001020 May 12, 2000 8:00 am
ALWAYS GREEN LANDSCAPE, INC. | Secretary of State
04-13-2000 90034 015 ***150.00
, Principal Place of Business Mailing Address
12140 SW 49 CT. 12140 SW 49 CT.
COOPER GITY FL 33330 COOPER CIFY Fl. 333304439
s e [N ARAEHCAIAR DY
Suite, Apt. K. atc. T Suite, Ap. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State : 4. FEINumber, __ Appiiad For
| . , éh - 0%/0£2.5 Not Appiicable
Zip Country Zp Country 5. Certificale of Status Desired () gg& Addtonal
6. Mame and Address of Current Reglstered Agent _ 7. Name and Address of Now Registersd Agent
QERS TS LV B e Tre w emeee | NOMB e T e S ) - . -
?g’g"s’w”:;ogr Sueet Address (P.0, Box Number [ Not Acceptable)
COOPER CITY FL 33330
. J\ : City FL Zip Code

8. The above named ensity submits this statement for the purpose of changing its egistered office of Tegistered agent, o7 bath, in 1he State of Florida.

) e b e T et I e
SIGNATURE —— - - — _._.R-n-———‘-"'-""' - -
.. Signanire. vpedor printad nama ol regiieed eyont and ttle i applicabld, " (NOTE Ragisianad AQan Sinatums nequirsd when Fensiaing) DATE

9, This ﬁorporaﬁ?n is eligible 10 satisty its intangible FILE NOWII! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o

Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fae will be $550.00 e (|

g re ' Trust Fund Contribution, Added to Feas

{Seo crileria on back) (i} Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE P 7 oetete [ Change ) Addition §
NAME GONEN, AARON - 2
seer aooness | 12140 SW 49 CT. STREET ADDRESS 3
orv-st-2> | COOPER CITY Fl. 33330 gimY-g1-2p &
TE v [ pelete C)change ] Addition | €5
RAME GONEN, MINA HAME
STREET ADORESS | 12140 SW 49 CT. STREET ADDRESS
emv-si-z¢ | COOPER CITY FL 33330 mv-sr-zP
MLE 3 elete [ Change [ Addition
HART = Rl g T T = NAME: I
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CTY-ST-2P
e [ atete TNE [3changs  £J Addition
RAME NAME
STREET ADORESS STREET AQDRESS
CITY-5T-21P CITY-ST-ZIP
FLE O elets TE . [Jcnangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2P
TITLE [ Deleta TIE Cchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Ly -S1-2P CITy-§7-2P
13. 1 hereby certify that tha information supplied with this filing does not qualify for the sxemption stated in Section 119.07&3)6). Florida Statutes. | further Gentify thai the information

indicated on this report or SupplensTital reporTtsrus and accurate and that my signatura shall have tha same legat eflact as if made under oath; that | am an officer or director

of the corporation or the receitar of Aered to execute this report as required by Chapter 607, Florida Statutes; and that my name 8ppesrs it Block 17 or Block 121

changed, or on an atlachment WitiTa Fha X8 empower -
AL TN, T g -
SIGNATURE: 0L 55 e L/00  TH-CITeyN
SIGNATURE AND TYRED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ’ Date Daylive Phona #

. e



