2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055144

1. Entity Name

FOUR SEASONS LANDSCAPING & DESIGNS, INC.

Principal Place of Business

6760 NORTHWEST 21ST TERRAGE
FORT LAUDERDALE FL 33307

Mailing Address

6760 NORTHWEST 21ST TERRACE
FORT LAUDERDALE FL 333031420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED '
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90117 038 ***150.00

HBIH

DO NOT WRITE IN THIS SPACE

L

320

7

2

City & State City & State 4. FE| Number Applied For
égﬁ Oqz 6"7\51\/ Not Applicable
Zp Country Zip Country O $8.75 addiional

. - ’ .
5. Certificale of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

SPIEGEL & UTRERA PA.

Name

B e e <

e

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

Tax flling requirement and elects 1o do s0.

343 ALMERIA AVENUE
CORAL GAB RX) | .
0 LES FL 33134 L7640 NW 21 TeRAAL
Gity 21 Code
& Launeadacs FL |2%%56<7
8. The ahaov this stgtemnent fogdfe purpose of changing s regisiered office or registered agent, ar both, in the State of Florida.
Si * }
Signatura, typed or pr‘m;aﬁ' name of regl gent and titls if applicable. {NOTE: Ragrstered Agent signature required when reinstating) DATE
|-
) . L ) n
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PSTD 7 Delete TITLE O chenge [ Addition |
NAME BRAWNER, ROBERT J NAME S
STREET ADDRESS | 6760 NORTHWEST 21ST TERRACE STREET ADDRESS %
orv-s-2¢ | FORT LAUDERDALE FL 33307 GrY-ST-26 . 8
TILE (7 pelste TITLE [ cChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TITLE O elete TITLE [J Change 3 Addition
HAME N - T e . -~ NAME I,
STREET ADORESS STREET ADDRESS
CRY-S1-71P CITY-8T-2lP
LE O celets TITLE (O change [ Addition
NAME NAME
STREET ADQRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Celete THLE [0 Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete THTLE [(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport 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
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementa
of the corparation or the receivere
b all other fik

sSlee empowerad to execute this report a
empowereg

S~ (0D  (Cesps/-5Y

Data Daytirme Phone # J




