2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000019855 Mar 08, 2000 8:00 am

17 ety Name Secretary of State

CREATIVE CONCEPTS LANDSCAPING, INC. 03.08.2000 90030 038 ***150.00
Principal Place of Business ’ Mailing Ad‘dress‘ T
5761 SOUTHWEST 14TH STREET 5761 SQUTHWEST 14TH STREET e
PLANTATION FL 33317 PLANTATION FL 33317-5301
7 Suite, Apt. #, etc. Suite, Apl. #, etc. OO NOT WRITE IN TH!15 5PACE
City & State City & State 4, FEI umEEr Applied For
_ fF~eotfol ¢ e Not Applicabie
Zip Country Zip Country O $8.75 Additional

5. Certificate of Staius Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VT CTEVEN  Con T
SPIEGEL & UTRERA' PA. Streat Address (PO, Box Numper is Not Accepe.?me}
343 ALMERIA AVENUE T e T R EE
CORAL GABLES FL 33134 b pieppeto—Fr—F T T 7Y
NOL R TATY w1V FL | 935715

8. The above named eptity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . ' () I’f& 34/00
Signatura, typed or printad name of registered agent and tile it applicakle (NOTE: Registerad Agent signature required when reinstating} T ohie
8. This corporation is eligible to satisfy its Intangible FILE NOW11 FEE IS $150.00 10. Election Campaién Financing $5.00 May Bo
Tax filing requirement and elects o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITE PD [T Detete TITLE O change [ Addition
NAME CORT, PAMELA D MAME
sTReer aooness | 5761 SOUTHWEST 14TH STREET STREET ADDAESS
CITY-ST-2F PLANTATION FL 33317 CITY-ST-2P
mLE STD [ Delete TITLE [J change [ Addttion
HAME | CORT, STEVEN NAME
streeT poress | 5761_ SOUTHWEST 14TH STREET STREET ADDRESS
CITY-31-2P PLANTATION FL 33317 TR omveseaeT
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-2P
THLE [ pewte TITE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE ] Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-zp .| CiTY-ST-2IP
TITLE (1 pelete TITLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIF

13. | herety certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated aon this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment gvith an address, with all other like empowered.

SIGNATURE: - 3 Grod 1: . ié/%/oa

+/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytime Prone #

CR2E034 (9/99)



