_—

2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P99000033700

1. Entity Nama

TED BAKER LANDSCAPE ARCHITECTURE, P.A.

000CT -9 AM 8:59

Principal Place of Business Mailing Address
THE STUDIO THE STUDIO
9755 SOUTHWEST 84TH AVENUE 9755 SOUTHWEST B4TH AVENUE
MIAMI FL 33158-2442 MIAMT FL 33(56-2442 - ~ U U
T TR S AL ENI0 R
Su§|$:‘Apt.'#Téié. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
Mﬁ 11 Nat Applicable
Zp Cowsry ap Country 5. Ceriificale of Status Desied _ [J g';’fq Addtional
==~ = = =G.-Namne and Adidress o Curreni Reglatered Agent =« =" —— s s = 22 7 Hame and Addiesa of New Reglstersd Agent_—=~ -—#f’_‘.'.::-: ==
Name
BAKER, ELIZABETH Teqd Bal<es
Street s x Namber is Not tabla)
THE STUDIO 9 Vel
9755 SOUTHWEST 84TH AVENUE ’
MIAMI FL 33156-2442 o 2 i .
| -
M« A . l FL Bﬂﬂ-

8. The above nﬁw this stalarnant |
SIGNATURE _

t tha purpose of changing its registered office or registered agent, or bod'l. in the Stata of Florica.

Wm ol

ao0n and tite | appiicahle.

(NOTE: Regisiored Agent Sipnaturs requirac when reinsatng)

01.11-.2,0-00

" FILE NOW!) FEE IS $550.00

9. This corporation is eligible to satisty its Intangibl K tecti ian Fi .
Tax filing requirernent and efects 1o do sq. J After SEPTEMBER 13, 2000 Min, il be $750,0p | '* Elecon Sambeian Mnancing f&g{;ﬁg\g’“
{See criteria on back) Make Chack Payable to Department of State | ' _

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

ME ] O Detete e Cchange [ Acation ESS

NAE 1521% Navs [

seeaves{ 971696 S ¥4 ME STREET ADORESS 3

CITy-ST-1P CHTY-§1-2P P

Miam 23S __ |9

nme v ? i [ petete e Clcrange ) Adgidlon | ©

NAME [ B NAME

STREET ADORESS ms?%w GENG STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE wmE | T et TN = i |
e, _ M | =10/23/00-=01017--002 |

STREET ADDRESS STREEY ADDRESS wexk150, 00 *slS0, 0

CRy-ST-2P CITY-ST-2P

e me : [ change [ Agalition

NANE RAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P eiTY-51-7P

e TmE Jchange ] Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 7P Cary- ST-2P

e TITLE [ Change [ Addition

NAME NAME ﬁn

STREET ADDRESS q STHEET ADDRESS

CIFY-ST-2P t& ML . 1. LITY-ST- 2P

indicated on tl

changed,'or on STuma
b3 . .

SIGNATURE:

epart or supplerental report Is trus an

13. | hereby cenifg thal the information supblied With this 1ilin3 doas not qualify for the axemption stated in Section 119.075'3 { ! r
is accurate and thal my signaiue shall have the sarme lepal affect as if made under oath: that | am an officer or directar

of the.corperalion or the receiver of irusiee empowerad 10 exscute this report 8s required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12§
RagL with an addiass, with all other ke empowered

J(i), Florida Statutes, | further certity that tha information

VYofome Bor2Y 384




