2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000085133

1. Entity Name

M & M LANDSCAPING DESIGN, INC.

Principal Place of Business Mailing Address
1980 NW 4TH AVE.. APT. #A-101 1980 NW 4TH AVE., APT. #A-101
BOCA RATON FL 33432 BOCA RATON FL 33432-1589

2. Principat Place of Busines /4 3. Mailing Address
1580 N ‘Zﬂm Q%0 mul'ﬂ‘ fve if

FILED :
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90371 004 ***150.00

NN

|

I

M

Suite, ApL ¥, etc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
ot ¥ A-lof npt tf a-fol
City & Slale City & State 4. FEl Numné 5‘ —_ Apglied For
Boca Lafon  FIA ﬁ)n ca_Rotop P\& © 9= 07 Y75 25 [ roicab
7 . - Country Z Country - 7 8.75 Additicnal
%'bt{b} \j % R‘ ?)’54,)))- 5. Certificate of Status Desirad a ?ee Hequirec; iona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
' Name
m%ﬂﬂg. ﬁrgBAEEET J . Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 '
City FL Zip Coda

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
Signature, typed or printed hame of registerad agent and title If applicabile {NOTE: Registersd Agent signature required when reinstating} DATE

9., This cofporation is eligible o salisty s, Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax f|hng rgquuemem and élects to do so.*' After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, 0 A‘dd'ed ‘o E eyés

{Seecriteiaonbacky ~  [] Make Check Payable to Depariment of State
11. Y. (OFFIGERS AND DIRECTORS -~ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIMLE PTD ) O pelete TILE [JChange [ Addition | &
NAME MARANO, ROBERT J NAME =
STREET ADDRESS | 22071 ASLATIC ST. STREET ADDRESS ]
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP w
TMLE VsD O Delete TME [JChange [ Addition &
NAME MARANO, RONALD' G NAME
STREET ADDRESS | 4980 NW 4TH AVE. STREET ADDRESS
CiTY-ST-29 BOCA RATON FL 33432 CFY-ST-2F
MLE [ Deteta TITLE O change [ Addition
NAME NAME
STPEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ petete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE ' O osleta TIMLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P

13. | hereby bertify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execule this report as requuired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an aﬂac@h address, with ther ke empowered

SIGNATURE: ___ <

5//?7/ 2~ ST Y0 aer

SIGNATURE AND TYPED OF WI’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




