2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # _ P99000021676 May 14, 2002 8:00 am
1. Entty Name Secretary of State
CASTLE ESTATE LANDSCAPING, INC. 05-14-2002 90011 034 ***150.00
Principal Piace of Business Mailing Address
10072 RAMBLEWOOCD DR. 10072 RAMBLEWOOQD DR.
GORAL SPRINGS FL 330M1 CORAL SPRINGS FL 3307
2. Principal Place of Business 3. Mailing Address ! e Hiaors
CE
Sulte, Apt. #, etc, Sulte, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—091 1519 Not Applicable
Zi Count Zi C it
P ounny w ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent- -~ - -
: T Name l
! Street Address [F . Box Nurﬁber is Mot Acceptable}
10072 RAMBLEWOOD DR
CORAL SPRINGS FL 33071 10012 l?ﬂmble_moo& Deige
Cit Zip C
Coen| SprINgGs  FL |%%o7 4
8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agem or both, in the Sla?e of Florida.
SIGNATURE
Signature, typed of printed name ol registered agent and titte it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
|
. L o ) "
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE E? $‘|‘;50.09 | 10. Election Campaign Financing $5.00 wmay Be- |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST ™ pelete TILE [JcChange [ Addition 5_
NAME HILLIARD, DAVID NAME =)
STREET ADDRESS | 10072 RAMBLEWOOD DR. STREET ADDFESS §
cirv-s1-2P | CORAL SPRINGS FL 33071 CITY-ST-2P @
3
TITLE DVP mgme TITLE : Clchange [ Addition | O
NAME HERMAN, LESLEY Y NAME
STREET ADDRESS | 1639 N.W. 106TH WAY STREET ADDRESS
ov-s1-2¢ | CORAL SPRINGS FL 33071 emv-stzp |
E o _ 0. Delete T | .- O change [ Addidon”
NAME T T T T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2)P
TIMLE O Delete TITLE [ change (] Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CnY-sT-ZiP CITY-ST-2IP
TITLE ' 1 belete me [ Change T Addition
NAME NAME
STREETADDRESS | ~ ° STREET ADDRZ55
CITY-ST-21P CITY-S8T-ZIP
TITE O Delete TITLE ‘ [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-7IP CITY-5T-2IP y
13. | hereby certify that the infarmation supplied s 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental g P egal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or tru##d . Florida Statutes; and that my name appegrs in Block 11 or Block 12 if
changed, or on an attachment with ¢ ", /
CRTRI
SIGNATURE: __ ! 28 /02—
T SIGNATURE AMD TYRED OR PRINTED NAWE OF SIGkiNG umcsn OR DIRECTCR Dats Daytime Phana #




