- U 4
2001 UNIFORM BUSINESS REPORT (UBR) FILED !
&
L ]
DOCUMENT # P99000035692 Apr 05, 2001 8:00 am
1. Enity Narms ecretary of State
AMAZING GREENS LANDSCAPE, INC. -
04-05-2001 90439 036 158.75
a
Principal Place of Business Malling Address
1200 NORTH ATLANTIC BLVD. #£203 1200 NORTH ATLANTIC BLVD. #203
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT \c\jFiITE IN THIS SPACE
—_— —_ — . _ ~
City & State - " City & State - - ) 4. 'FEI'NG'mHE}‘.T,_es;OQ3'4398T ~TF 7T | [Abplied For -]+
. ' L Not Applicable | *
Zip Couniry Zlp Country 5. Cerificale of Status Desired M $8'75 Addiiional
. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNBAUM, MICHAEL
: ; Street Address (P.O. Box Number is Not Acceptable)
1200 NORTH ATLANTIC BLVD. #203 ‘ ‘ ‘
FT. LAUDERDALE FL 33304 =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE . -
, Signature, typed or printed name cf registered agent and tille if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
={=8:<This.corpoation.is sliginle to satisfy teintangiblo~|. — - .. FILENOWILFEEIS$180.00 | 0 oo o $5.00 May Ga=i|-
Tax filing requirement and elects o do so. After MAY 1, 2007-Fee willbe3550.00_ .~ |~ TrustEo Contib Hon_t s =% - e Added 0;Fe0s, - —
{See criteria on back) O Make Check Payable to Department of State - = M TS SRee R e s e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11 . ,,:
THLE co CJ Delete MLE _ -~ [Ochange  [J Acditon | S
NAME BERNBAUM, MICHAEL ' NAME e
STREET ADDRESS | 1200 N. ATLANTIC BVD #203 STREET ADDRESS 3-
cmy-sT-2P | FORT LAUDERDALE Fl. 33304 ciry-s1-2IP : Q
e co O pelete TMLE [ change [ Addition &
HAME HUTCHERSON, WAYDE NAME
STREET ADDRESS | 1200 N. ATLANTIC BVD #203 STREET ADDRESS
crv-sr-22 | FORT LAUDERDALE FL 33304 omy-51-2p
TILE 7 Delete TITLE i [ change ] Additon |——=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P -
TILE [ Delete TITLE [ Change  [] Addition
TNAMES T T B el NAME - e o L o o
STREET ADDRESS STREET ADDRESS - ) B
CITY-8T-2IP CITY-ST-2IP ~
TILE [ Detete TITLE ) {J Change [ Addition
NAME NAME o -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cry-81-2P . o
TIILE {1 Defete TITLE _ CJcrange [ Addiion | -~
NAME NAME -
STREET ADDRESS STREET ADDAESS J
CiTy-ST-2IP CITY-ST-ZIP .
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information s !
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 carporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, witl her like empowered. .
SIGNATURE: 4~1-01 geqsR 034 | /
SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Cate T Dﬂytrrﬁe Phone # &




