";

A

‘2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021676 May 03, 2001 8:00 am

1. Entity Name Secretal‘y of State

CASTLE ESTATE LANDSCAPING, INC. 05032001 91008 01 150,00
Principal Place of Business Maiting Address
10072 RAMBLEWOOD DR. $0072 RAMBLEWQOD DR,
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THISISPACE
City & State City & State 4. FEI Number 65‘091 1519 Apgplied For
- - ' Not Applicable
&ip Counry Zi Couniry =~ T 5. Certificate of Status Desired ™ $3.75:Addilional -
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam t \
David L - tiliard

CANARICK, BERNARD D

BLVD. STE.202 Slreetl Agmoss P._;); Box Pn%gr‘i? j{l{é\t ?ﬁe;itaeb-lew 0o d b IE

“Coral Speings 255

8. The above named entity submits this staternent for the purpose of changing |

SiGNATURElDA’vl.\B L. H’I\ ll.l ared / ‘

FL 7/
red offi nt, or both, in the State of Florida.
' ‘7%5’/ “Ji
OAfE 7

Signature, typed o printed namé of registered agent and titls if np?éahla / m;;istared Agent siﬁnalurs required when rainstaling)
[4
; ion is eligi ety i i 11
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax nirqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ' Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST [ Delete e [JChange ) Addilion
HAME HILLIARD, DAVID NAME
STREET ADDRESS | 10072 RAMBLEWQOD DR. STREET ADDRESS
orv-sr-20 | CORAL SPRINGS FL 33071 wv-st-2
TME Dvp O pelete e [JChange [ Addition
NAME HERMAN, LESLEY Y NAME _
STREET ACDRESS | 1639 N.W. 106TH WAY STREET ADDRESS K
orrv-s1-2-. .| .CORAL SPRINGS.FL.33071 .. - . ... _ . CITY-ST-2IP -
TILE [ Delete TITLE [ change” [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Delete e ' (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE 1 Delete TITLE [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS {-
CITY-ST-2P CITY-ST-7IP
TILE 1 Delete TITLE [ ¢hange [ Addition
NAME — [ name
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as by Chapjer 607, Florigag es; and that my name appears in Bigek 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ? S";

SIGNATURE:DAY: Pv- Hiaxd / 73/ o, //}_/

SIGNATURE AND TYPED GR PRINTED NAME/DF SIGRING OFFICPR OR DIRECTOR ¥y 5@1 (# 2 Taytims Phona # -

-

—

CR2E034 (10/00)



