2000 UNIFORM BUSINESS REPORT.(UBR) 5

1. Eniy Nams ) May 19, 2000 8:00 am
BEAUTIFUL GROUNDS, INC. Secretary of State
05-01-2000 90408 030 ***150.00
Principal Placa of Busingss Mailing Address
1817 JACKSON ST. 1817 JACKSON ST.
HOLLYWQOD FL 33020 HOLLYWGOD FL 330205123
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Numbar Applied For
) - %q L,%bz Not Applicatie
Zip Country Zio Country 5. Certificate of Status Desired a ?g.gesqﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EVANS, JENNIFER Street Address (P.O. Box Number is Not Acceplable)
1817 JACKSOM ST L. -
HOLLYWOOD FL 33020
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office of registered agent, or koth, in the State of Florida.
SIGNATURE
Sinatuie, typed of Pirted name of tegrslaced agent and tile f applosbia {NOTE: Ragwiamd Agant signatuce tequired when ainstatmg) DATE
8. This corporation is Sligidle to satisfy its Intangiie FILE NOW!!! FEE IS $150.00 10. Elaction Carnpaion Financin
Tax fing raguirement and efects to do 50, Atter MAY 1, 2000 Fee will be $550.00 - Election Campaign Pnancing 1 $5.00 way 5o
{See criteria on back) (W] Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11 =
TiIE PR%‘:D\ DENT, VP&, S04 TR TRAS. T Dete TITLE Clchange ] Addliien | 3
NAME WNN\E‘C?- FNB S NAME a2}
sreeerannagss | 1 311 SACesmn STREET STREET ADORESS §
crTy- Y- 2P l—bbbg\m (L BBOZO CTY-$T-2P ﬁ
TIHLE [ delete e [ change [ Addition | O
HANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY- 57-2P
e 3 Datete - § e B {Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIvY-ST-2IP
TITLE O pelsie IILE Flchange [ Adgition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST-2P CITY -S1-7IP
TLE O pelete e [ charge  T7J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IF CITY-§1-20P
e ] Detete TE Clchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1- 0P
13. | hereby centity that ihe information supplied with this filing doesmotaualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furiher certify that the information
indicated on this zeport of supplemantal report is rue and accurale andkat my signature shall hava the same legal effect as if made under oath; that | am an officer o directar
of the corporation or the receiver of Irustee empowerad t0 axemule Lhis reprt as required by Chapter 807, Florlda Siatutes; and that my name appears In Block 11 or Black 12if
c¢hanged, or on an attachme, an add { 3 é )
. s Rl .
SIGN LN "\4 5/004 C.ﬁ/ 28 ZXOUO.
IGNING OFFICER O DIRECTOR " Date Dayume Phona #




