2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P29000014832 | Apr 12, 2001 3:00 am
1. Enly Nme . ecretary of State

BEAUTIFUL GROUNDS, INC. 04-12-2001 90160 019 ***150.00
Principal Place of Business Mailing Address
1817 JACKSON ST. 1817 JACKSON ST. R . R
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 b U U d U 3 8 Z
2. Principal Place of Business 3. Mailing Address llll"lll”l ’I“l H “” |m ||‘ |‘ I M”“u“l“m
—oSue Apl# el ~ | Suite, Apt_#, etc. DO NOT WRITE IN THIS SPAGE
T L e e e e e - [ — — ———— e .
City & State City & Slate 4. FEI Number 65“0896862 Applied For
-+ | Not Applicable

Zp Country Zp Country 5. Centificate of Status Desired Od $8.75 additionan
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS’ JENNIFER Street Address (P.O. Box Number is Not Acceptable)

1817 JACKSON ST.

HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Floritia.

SIGNATURE
Signature, lyped or printsd name of registered agent and tite if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
-.9._This corporation is eligible o satisfy is.Imangible_ .} .- U 50,00 . -~ _yB—Eteclion Camnaign - AP
o : >t —= : paign Fmancing .00 May Be
Tax fﬂmg requiremert and elects 10 do so. Aﬂer MAY 1, 2001 Fee WEll be $550. OD Trust Fund Contribution. O med to Fe);s
_ (See ¢riteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PVPS [ Delete TMLE O Change [ Addition | &
[=]
NAVE EVANS, JENNIFER e g
STREET ADDRESS | 1817 JACKSON ST STREET ADDRESS 3
CITY-S7-ZIP CITY-$7-7IP &
HOLLYWOOD FL 33020 __ o
TITLE [ petete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-st-2p
TITLE [] Delzte TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delate TITLE [ Change  [J Addition
NAME . NAME :
" STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE ' O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-21P J

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tmstee empowered tp-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th

changed, & on an attach t with B85S, ¢ I|ke ampowered. (

?m‘uas TYSED OR PHINTE.Q E OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

0103240



