2002 UNIFORM BUSINESS\REP?BT (UBR) Mar 3{1216)%]2)800 am

DOCUMENT #  P9900003569 Secretary of State
.« enk ame
AMAZING GREENS LANDSCAPE, INC. 03-31-2002 90353 016 **7158.75
1
Principal Place of Business Mailing Address
1200 NGHTH ATLANTIC BLvD. #2200 1200 NORTH ATLANTIC BLVD, #203 -
FT. LAUDERDALE FL 33904 FT. LAUDERDALE FL 33004 B0053938
N — AT IR
Sulte, Apt. #, etc. 2 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slallla .. 4. FEI Number Applied For
i 650834398 Not Applicabla
] Zip' N . Country e _ . Zip X i o __Country__ I R mm—&wx—rg:;gmﬁa -
6. Mama and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agem
- - — Noma — —— — =
BERNBAUM' MICHAEL Street Address (P.O. Box Number is Nt Acceptable)
1200 NORTH ATLANTIC BLVD. #203
FT. LAUDERDALE FL 33304 i
City FL I Zip Code

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

SIGNATURE
Signatute, typect or printad name of registered agent and tils f appicable. (NOTE: Reg Agon Tequired when DATE

9: This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecl on El . .

Tax filing requirement and elacts 1o do so. Aftar May 1, 2002 Fee wlll be $550.00 16. 5,32?2:&325::;;;: neing 0 fdsl;e%o ml'.l:ae:? 9

(Ses critaria on back) O Make Check Payable to Depariment of State '
11, .. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE co O Delete TMLE [Jchangs  [] Addition | S
HAME BERNBAUM, MICHAEL NAME ’ 3
saecy aoomess | 1200 N. ATLANTIC BVD #203 . STREEY ADURESS 3
cwv-st-ze | FQRT LAUDERDALE FL 33304 CITY-S51-2p §
me co O Detete e O change O3 Addiion | S
HAME HUTCHERSON, WAYDE NAME
STREET ADCRESS | 1200 N. ATLANTIC BVD $203 STREET ADDRESS
cirv-st-ze | FORT_.LAUDERDALE FL 33304 _ = emv-stop L o e o o e R PP .
TLE 3 oeers TIE O Changs [} Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-S1-2Ip _ . 7 N )
TILE O Delete TmE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2Pp
TnLE [ Detete TMLE Dchange  [J Addition
NAME NAME
STREET ADORESS STREET ACDRESS h
CITY-S1-2P CTY-ST-2P -
TILE 3 Deiete TME [ Change ] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
Cy-s1-2I° CITY-ST-2P

13. ' hereby certify Ihat the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or \ha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an aadregarpith all olher like-¢ red.

SIGNATURE: ~ # .Gf‘\ A= QUMRTALL sepntaum )-7-0L 545630360
. Daty

mmm*nmmcnmm@wmmmaﬂn Dritams Phone &

gowe




