2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 17730 — —— FILED
DOSCHENT#P990000 Mar 29, 2000 8:00 am

EXTERIOR ELEGANCE LANDSCAPE INC. Secretary of State

03-29-2000 90075 002 ***150.00

Principal Place of Business Mailing Address
6092 JASMINE VINE DR. 6092 JASMINE VINE DR.
PORT ORANGE FL 32124 PORT QRANGE FL 321247111
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'Suite, Apt. #, ste. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE

ity § St - ?"t)’ St —_— 4. FEI Number Applied For
?;O(& Z_,S ;—TL" dl‘{‘ W ')+L‘ X [Not Applicable
niry

—
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6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name; . ~
GARGANI, MICHAEL M\Ch\é\ 6“%\
' e s { Nurber is Jyot Ackeptab)
6002 JASMINE VINE OR. Tt SR Jrse Da

PORT ORANGE FL 32124
Ko Qurver® FL | 290

istered office of registered agent, &e&th. in the State of Florida.

0 2215 -00

when remnstating) DATE

8. The above namead entity submits this statement for the purpose of charging its r

SIGNATURE

Signature, typed or printed name af r@ist red agent and title if applicable NOTE® Registered Agent sidpajfire req

9. This corporation is eligible tc satisly its Intangible FILE NOW!!! FEE iS $150.00 ‘ P ‘
- ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntlr?bnuiion. " O fc%e?i?ahl'l?;f ¢
(See criteria on back) Ej Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CGFFICERS AND DIRECTCRS IM 11

LE PS [ petete TRLE [Jchange [ Addition
NAME GARGAN, MICHAEL NAME .

STREET ADDRESS | 6002 JASMINE VINE DR. STREET AQDRESS

GIry-ST-2P PORT ORANGE FL 32124 ciy-s1-2IP .

TITLE VPT [ Dslete TITLE () change  [J Addition
NAME GARGANI, JOAN M NAME '

STREET ADDRESS | 6092 JASMINE VINE OR. STREET ADDRESS

CITY-S7-21P PORT ORANGE FL 32124 Ciry-st1-AP

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [T Delete TITLE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O belete TITLE {Jchange [ Addition
HANE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T- 2P

TILE [ veleze TILE []Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, cr-on.an.attachment wiH ddressARith all o(her_ﬂb_t_a_ginj_)‘owered.
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CR2E034 (9/99)



