e T —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043272 - May 02, 2000 8:00 am

| 1 Erity Name | . - Secretary of State
CARBONE S GARDENING SERVICES, INC 05022000 G009 023 <51 50,00

H

Principal Place o‘f Business Mailing Address
}
1965 WHEELER RD. i 1965 WHEELER RD.
NO. PALM BEACH FL 33408 NO. PALM BEACH FL 33408-2836 . Vvl XU N

i A 4 =~ AU O
= Aar <Al
i - . DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State - 4. FEI Number Applied For

Sensen BoreM ol - L. wS—ARAAN 3K . [ [NotApplicable |
gp /IS Cj;:’yﬂﬂ/u Zip Country 5. Certificate of Status Desired [ ?eaa';’esq lﬁfedc;”‘mé'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBONE, TODD ‘ Strest Adgress (P.O. Box Number is Not Ageeptable} 7 f
1965 WHEELER RD. LS N L, 527[/4/\}#34 /-4/
NO. PALM BEACH FL 33408
‘ [ en Baek FLSes7

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

T

Signalture: ny:eﬂ oi;primed name of rfg:slageﬁ agent and Em.e if applicable. (NOTE: Registared Agsnt signature required when reinstating) DATE
N V) £ AL ANars SN WL e

9. This corporation is efigible to satisfy its Intangible FILE EOW'!!!'FEEI 150.00 ‘ - .
Tax ﬂn'ngprequirementind elects loydo‘s'or "gg el ¢ 7 Aftef MAY 1, 2000 Fee wsi[isb:gssob\ 10. _I?Iectwon Campalgn Elnancmg - $5-00 May Be
9 ¢ NSRS ; rust Fund Contribution. | Added to Fess

{See criteria on back) R = ake Check Payable to Department of State |

11. OFFICERS AND DIRECTORS g DITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘a;_o_skch.ey\f‘ ] Delete TITLE [ Change [ Addition

HAME N O e HAME

STREETADORESS | A 2.ClD> 0 -C Srapsrro/ Aol 4 STREET ADDRESS

CITY-5T-2P ensas Logch . 3!/?57 OITY-$7-2P

e - 1 Dekte L <" [Jchangs™ [ Addition

NAME o . NAME :

STAEET ADDRESS - STREET ADDRESS iy o U

omy-stgp——f T T T IR = = e e WU gpn T 0 T 0 T e

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-5T-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TILE O Dalete TMLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - [ orvestoze

TITLE [ delete TITLE [ Change (] Addition

NAME ) N S

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like,empowered.

sianature: _—SIGIA G o amne 04D —co _sur--2095

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #

CR2E034 (8/99) -

|



