2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035692

1, Entity Name

AMAZING GREENS LANDSCAPE, INC.

Principal Place of Business

1200 NORTH ATLANTIC BLVD. #2039
FT. LAUDERDALE FL 33304

|

Mailing Address

1200 NORTH ATLANTIC BLVD. #203
FT. LAUDERDALE FL 33304-1716

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90067 031 ***158.75

e

Tax filing reguirement and efects to do so.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2. PrincipalyPlfice of Business 3. Mailing Addres HII“I“ ||I mu |‘ | || m I| II “ I
/ 1700 A. ATIANTIC Blun /
(;Suite)Apt\#’, etc. Suite, Apt. #, eM. DO NOT WRITE IN THIS SPACE
702, SAME-
City & State - - City & State £ 4. FEI Number Applied For
= laubse DALE |, EL (5-09>4 399 Not Appicabis
4p COL{nlry_ Z_'_IP . Country 5. Certificate of Status Desired N $8.75 Additional
3‘2-)3 OHI USA - b Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNBAUM’ M’CHAEL Street Address (P.O. Box Number is Not Acceplable)
1200 NORTH ATLANTIC BLVD. #203
FT. LAUDERDALE FL 33304
City FL Zip Cede
8. The above named entity submits this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
27, 4 s on
SIGNATURE 1~
Signature, typed or prinl%ama af registered agent and tide if applicabla. (NOTETﬁEgislarad Agernl signature reguired when reinstating) DATE
. o o } "
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIME O Delete ME Co-OWNER Ol change  [Fedidition | &
NAME NAME MiCHAEL BERNBAUM e
STREET ADDRESS STREETADDRESS | J200 M. ATLANTIC BIVD. + 203 3
CITY-ST-2IP CITY-ST-2P FT. LAUDEZ DALE 4 E1 3530?1 §
TIMLE [ pelete TMLE CO- OWNER [IChange  [Brnddition | O
NAME NAME wAYDE Hurctiérsod "

STREET ADDRESS e STREETADDRESS | 1200 N. nTLANTIC BuYD 232,

CITY-ST-2IP CITY-ST-2IP ET [AuOSADALE 4 £L ?3530\[7‘ L |
TITLE ] Delete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TIMLE [ petete TILE [ Change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-21P CITY-5T-2IP

TTLE [ pelete TTLE [7]change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [ change [ Adiition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-57-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatian
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g ||”

SIGNATURE:

er like empowered.

4-5-00 %54-56% - 020l

Date Daytme Phone #




