v 2&@0 UNIFORM BUSINESS REPORT (UBR) 8/4/00-90004-049-$150.00-5150.00 \
DOCUMENT # PGI000081265  ; —. e ~J

3. _Entity Name t, /
STRANO LANDSCAPE, INC. FlL ED
Principal Place of Business Mailing Address : 01 JAN 3 l PH ': 58
1677 N.W, 20 STREET 1677 N.W. 20 STREET e -
HOMESTEAD FL 33000 HOMESTEAD FL 30000-2819 SEC: TMRY "TATE
T 1, N
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apl. #, €lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ""fApplied For
65-0948207 Nol Applicable
Zip Country | e Country 5. Certificate of Status Desied [ ?3, gasq Additional
6. Name and Address of Current Realstered Apant ol e o - 7. Mama and Addrass of How Roplstered Agent
Name : ’ ) -
CHOOS, 8. SCOTT ESQ. Strest Address (P.O. Box Number is Not Acceplable)
STE.312,15600 S.W. 288 STREET
HOMESTEAD FL 33033
City Zip Coda
, FL

staternent for the purpose of changing its registersd office or registared agent. or both, in the State of Florida.

b

8. The abeve named enlity submits

SIGNATURE =

13. | heraby certify that the information suppliag with this filing does not quahiy for the exemption stated in Section 119, 075’3)(1) Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate pad that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsclor
A I fiort es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

Z. . Stpw STt 7—3/427 (3080 H7-907l

of the corporation o the raceiver or lrustée empowared 0 exe
changed, or on an attachment wittpan address, with all other ]

SIGNATURE:

[~24-0/

gnamra._ly,pﬁm e nama of regesiered agent and tie i apphcable. ¢NOTE: Regstaned Agent signature recured when (ainsianng)
9. This corporation is eligible to satisty its intangibla FILE NOW!!I FEE IS $150.00 10 . ian Financin ’
Tax filing requirement and elects to do so. - ‘After MAY 1, 2000 Fee will be $550.00 , ‘E:i::'ggrgagmlﬁgbnuti:n " a ffaﬂqohnge -

1 (Seecrierigonback)t ~T 0 TT TR0 " Make Check’ Payablo toDepartment'af State.~ |~~~ """ R
11, - * OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES 76 OFFICERS AND DIFECTORS TN 11 .
me /) PSD O oelete TiTLE D cunge [ Addition |
e .| STRANO, SEAN A AN SESSS DA - - '—§
STREET AD0ESS | 1677 N.W. 20 STREET STREET ADDRESS AT DT--01021--002 2
Gn-saP | HOMESTEAD Fi 33030 CITY-57-2P sk |0 eSO 00 o

ALY
TmE (] Delete TITLE . COchange O Addmonmo
HAME NAME SO0002s55S5%04- -0
STREET ADDRESS STREEY ADDRESS 0200701 01021 --004
CIFY-5T-2P CITY-§1-2P iH“Hh;’DD ﬂf} L ah AT 7
TE 1 - -- O petere TIE == e @ ttdda!wn ! TE
NAME | ik
STREET ADDRESS ' STREET ADDRESS ; -
CITY-ST-2IP CITY-5T-2IP , .
mE : O peleta TITLE ’ [ change [ Addition
HAME NAME AN SESSSO4—— D
P

SEREE AODRESS SEETADDReSS ~02/07/D 1 0101 003 1
orr-sT-oe _ CITY-51-2IP ‘ - ;
TIFLE O petete e
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7.2P
MLE {3 Detete TIE CJcnange [ Addltion

w | NAME NAME

| sthesr aoomess . STREET ADDRESS

. CyY-51.21P CIY-51-2ip



