2002 UNIFORM BUSINESS REPORT (UBR) ADF 29F12%g?8-00 am

DOCUMENT # - P99000006451 ecretary of State

b e OUNME, AP B BMC.: e Tz S SNEADU A e, DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 650889412 Applied For
Not Applicable
Zi Count Zi Count it
P Ly ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTUCCI, VINCENT P
19649 BACK NINE DR

Street Address (P.O. Box Number Is Not Acceptable)

BOCA RATON FL 33498

City FL Zip Code

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

" W\o»\'ﬂtu/\
SIGNATURE M

Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
9. This corperation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
A e s E me R N . el e — 5 =10 Election.C. F - . FRN N
— Tax filing requirement and'elects'to'do'so™— [~ AfterMay 1, 2002 Fee will b2 $550.00 2wl 0., Election -ampaign. Kinancing $5.00 may Ba
o ! Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD (1 elete Tme O change [ Addition
NAME MARTUCCI, VINCENT P NAME
. streeT A00REss | 19649 BACK NINE DR STREET ADDRESS
JoTy-s1-zp BOCA RATON FL 33498 CITY-5T-21P
CTITLE [ Delete TITLE [ Change  [J Addition
"¢ NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
e e e CITY-S7-21P
me O oelete e T T e——— {]charge [T Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-20P CITY-S1-21P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{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 direcior
of the corporation or the receiver or trustes empowered to 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, pvith all other like empowerad.

SIGNATURE: ST ”QRMWRUWCWT HCTucc '{(lslo?. (1 )04 - 0954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ofetnen IR

1. Entity Name i

BROOKVIEW LANDSCAPING, INC. 04-29-2002 90197 045 ***150.00

Principal Place of Business Mailing Address

19649 BACK NINE DR 19649 BACK NINE DR

BOCA RATON FL 33490 BOCA RATON FL 33498

R N IERATIWIWWWIm
e i s mn D e RS

]

CR2E034 (9/01)



