2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

—

PTIORVSDIZL N\ -

Greenbeld Landscope ond Govden Lonies

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90100 045 ***150.00

Mailing Address

Y4300 Lupo

Principal Place of Business

Hioo Lupo Lone

t Llaudesdale FL-
33330

Ft. Lowderdale, Lo 33330

Lewne

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, Bic. Suite, Apt. 8, eto.

DO'NOT WRITE IN THIS SPACE— ™

City & State City & State 4. FEI Number _ Applied For
b5 -0824 L34 Not Appiicable
Zi i .
® Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) ]
Name

John Lupoy
Hioo Lupo Lone

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 J—Dh—n L‘*'PO‘ p

Signature, typed or printed name of registered agent and title if apphcable

/ dote: Hegislerr%sms=ﬁmra reguired when reinslating) v LATE

9. This corporation is eligible fo satisfy its Intangiblé ~
Tax filing requirement and elects to do so.
{See criteria on back) E/

90. Election Campaign Financing “$5.00 May Be
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS,"(_]_HANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE 1 Detete TILE ) a ' e ‘Clenange O Addition | &
NAME NAME T LL{.PD i S
STREET ADDRESS STREET ADDRESS | 44 3 gy Lupo Lone %
Ciry-ST-2p - - Ciry-S1-2P F—{-: Lovderdods Ft. 33330 o
TIRE 3 Delete TILE V.- [ Change Mditinn O
NAME NAME Koren [ o

STREET ADDAESS STREETADDRESS |43 00 Lo Lene

Cimy-ST-2¢ Or-SIP | P4 Lasderdods, P 33330

e 1 Delete me ' O Change () Acdition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-51-21 CITY-ST-7IP

TiLE 3 oelete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - ~ - -

CITY-5T-21P CITY-ST-7IP

me 1 Delete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS “STREET AGBRESS

CITY-5T-28 CITY-ST- 2P

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 herehy certify that the information sﬁpplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee empowered to execule this repor

with all otheg like empowered.

changed, ar on an attachment with an_address.

SIGNATURE:

or the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGI?JRE AND TYPED OR PRINTED RoAIE OF SIGNING OFFICER OR DIRECTOR

o /oo

Data Daytima Phona 4

4



