2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022150 May 04, 2001 8:00 am
1. Entity Name Secretary Of State

GNS LANDSCAPE MAINTENANCE INC. 05-04-2001 90146 023 ***150.00
Principal Place of Busines.s Mailing Address
1440 CORAL RIDGE DR, - 1440 CORAL RIDGE DR.
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 33071 vuuzrusu i
{
2, Principal Place of Busi?ess 3. Mailing Address
1
Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ¢ ] City & State 4. FEINumber - 55898299 Applied For
; Not Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired ~ ~ [] ) ?g'ggqt‘;gggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SMITH. GREGORY D ' SM lfHé GLEGOR Y ! D,
' Streel Add P.Q. ber i Acgeptable —
11453 NW. 33CT,#111 A o D ET G AR Y &
CORAL SPRINGS FL 33065
§ APT. # 33
City —— N - ZipyGgd
DeeLpeed geacH FL [°35%y,

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

g ‘

SIGNATURE
Signalure, typed or printed name of registared agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) _ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150,00 10. Election Campaign Financing— - - $5.00 tay &
Tax filing requirement and elects 10, 00 0... - =1_. . After MAY.1, 2001-Fee will-be $650.005 <oty pommempmeme - RO SR8
{See criteria on'back) M Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 1D
TIMLE p [ petete TITLE LEGCO > -~ O Changa [ Addition | &
wi | SMITH, GREGORY D we | 3HITH, SECO O Rie 1y ]
sTReeT ADDRESS | 11453 N. W. 39CT #111 STREET ADCRESS De ) 3
D HERCH, FL
arv-stz¢ | GORAL SPRINGS FL 33065 ovsrp | DECLFT A f 39941 &
- od
TITLE : O Delete TITE IcChange (] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIF
TILE 3 oelete THLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TILE ’ [ Delete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
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 director
of the corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statulgs; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: &7 > 5% GREGORY D. Su i TH ‘{a/gg/o:('iﬁt/)ﬂ/-’?ozgza

"~ SIGNATURE AND TYPED OR PRINTED RARIE OF SIGNING OFFICER, OR DIRECTOR Daytire Phone #




