2000 UNIFORM BUSINESS REPORT (UBR)

v
| DOCYMENT
i.'ﬁj!?ty?\larne_)
. HE RIGHT LANDSCAPING, INC.

# 0 0000 22

folo

Principal Place of Business

1651 NW 15TH AVENUE
POMPANO BEACH, FL 33069

Mailing Address
, SAME

i 2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, et

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FE| Number Applied For
o 65-0917842 Mot Applicable
Zi Countr Zi Countr iti
P y P Y §. Certificate of Status Desired 1 $8'75 ‘Dfdd'm"al
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTHEL TURNER .
2787 W SUNRISE BLVD ~
PLANTATION, FL 33313

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signalura, typed ar printed name of registered agent and title if applicable.

{NOTE: Regstered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criena on hack) O

10. Election Campaign Financing
Trust Fund Contribution

$500 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. AQOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE PVST [ zelee THLE [ Change [ Acdition
NAME KING , GREG NAME

STREETACORESS | 1651 NW 15TH AVENUE STREET ADDRESS

orvst2p | POMPANO BEACH, FL 33069 orv-srze | o B

TITLE D O pelete TITLE [ change [ Addition
i KING, GREG N _

STREETADDRESS | 1651 NW 15TH AVENUE STREET ADDRESS ZO00a0=21 4085 3-—5
OITY-ST-2P POMPANO BEACH, FL 33069 OITY-57-7P -02/21/00~-0103--011

e J Delete e w150, 00T AT ST M on
HAME NAME

STREET ADDRESS | -~ — - - —— v o~ B STREETADORESS | o — -

CITY-5T-2IP oITY-ST-2P

TLE [ peiele TILE [ Change [ Addition
NAME NAME

STAEET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

T O pelele TITLE Jchange  [_] Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P N )

Tme 7 oelete THLE n‘bqge\/ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P OITY-5T-2IP

13. | hereby certify that the information s_u_pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i) Florida Statutes. | further ce‘r't'lfy that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if

changed, or on an attachmenit with an agdress, with all other like empowered.

SIGNATURE:

oo

D5 977- W3/

INTED NAME OF SIGNIVEFICER OR DIRECTOR

Daytime Fhone #

/7

g

CR2E034 (9/99)



