2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024664 FILED

1. Entity Name -

BRIAN TRAINOR YARDS & GARDENS, INC. Secretary of State

05-01-2000 90381 037 ***150.00

Principal Place of Business

21311 SW 94 AVE
MIAMI FL 33189

Mailing Address

2311 SW ¥ AVE
MIAME FL 33189-3745

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For
G5-09027092 e
Zip Country Z Courtry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAINOR' BRIAN Street Address (P.O. Box Number s Not Acceptable)
21311 SW 54 AVE
MIAMI FL 33189
City FL Zip Code
B. The above named entity submits this sAaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE BM/‘ AZTAAAADN,
Signature, typed or printed name of 1o Btared agert and tille if app\icq‘tila‘ . - - (NOTE Registered Agenl signatura required when reinstating) DATE
9. This corporaticn |s eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 i o
- 10. Election C aign Finangin
After MAY 1, 2000 Fee will be $550.00 amoslon Fnanang $5.00 way Be

Tax filing requirement and elects o do so.
(See criteria on back)

Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

TR

May 01, 2000 8:00 am

11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11 .
me e Ds e {1 Dalete TLE ' O change [ Addiion | &
HAME “ | TRAINOR, BRIAN NAME oy
STREET ADDRESS | 21311 SW 94 AVE STREET ADDRESS §
GTY-5T-2P MIAM! FL 33189 CITY-5T-2/7 e
THLE D ] Delete TILE [ Change [ Addition &
NAME ROBINSON-TRAINOR, LISA NAME b

STREET ADDRESS | 21311 SW 94 AVE STREET ADDRESS -

CITY-5T-7IF MIAMI FL 33189 CiTY-ST-2IP R ~ .

TE T T - T Delee ™ “TmE —mt oo ) O chnge (O Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pzlete TIFLE [] Change [ Adgiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP GITY-5T-21P

TITLE (7] Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [CJ change [ Adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-8T-7P

13. | hereby cerlily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made urder oath; that | am an officer or director
aof the corparation arthe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appedggs in Bloek 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. : O ﬁ
@r‘c\)ﬂ( (4. Q@ 754 0513

SIGNATURE:
*Date ¥ ‘ Daytme Phohe #




