2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000012202 Jan 29, 2001 8:00 am

1. Entity Name

SEASIDE LANDSCAPES, INC. — Secretary of State

01-29-2001 90200 030 ***150.00

Principal Place of Business Mailing Address
14962 MARKLAND LANE 14962 MARKLAND LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

DO NOT WRITE IN THIS SPACE

. w. Suite, Apt. #, elc., Suite, Apt. #, etc.
o e Flupaa ) e A P

i =— e RIS T Ll EN - - . - .
City & State City & State 4. FEINumber  55-0944095 Applied For
. . Not Applicable
Zi Count ‘ Zi Court it
P niry e &4 5. Certificate of Status Desired 0O $8'75 .dgddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, BRIAN M Streat Address (P.O. Box Number is Not Acceptanie)
ree ress (F.. box Numbpert
14962 MARKLAND LANE P
DELRAY BEACH FL 33484
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Forida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible | ... ... FILE.NOWIL FEEIS.$15000_ . .| . . o .

— [———— = uo.-EfeeHOﬂ'Gﬂfﬂpﬂ -Fif s g_“___ss_ - . [
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Com'r!iat;‘utio:mm O Add-e?-_lotohgzgsee
(See criteria on back) *ﬁ' Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Gelete TITLE [JChenge [ Addition
NAME ELLIOTT, BRIAN M NAME
stREeT ADDRESS | 14962 MARKLAND LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-8T-7IP
TITLE 1 petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE M Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2iP ‘ CITY-ST-2IP
TIMLE [ Detete TILE [ change [ Addition
NAME ' NAME .
~STREET ADDRESS TTT TR T T )| "STREET ADDRESS ’ I T
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 belete TTLE {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other IiL(e empowered. -

SIGNATURE: en - %% Bripn m- £ LLWTT j-1%-0/  (se))vag-9229

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

CR2E034 {10/00)



