2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096537

1. Entity Name

FILED

Apr 11, 2000 8:00 am

FABY NURSERY & LAWN INC. ecretary of State
04-11-2000 90044 036 ***150.00
Principal Place of Business Mailing Address
1291 PERIWINKLE PL 1291 PERIWINKLE PL
WELLINGTON FL 33414 WELLINGTON FL 33414-8630
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. T Number Applied For
é\frﬂb @4 f }¢¢\r Not Applicable
ap Country Zp Country 5 Ce;tificate of Slatu's Desired O $8.75 additional
. ) Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
-AGUAS' VOCENTE H Sireet Address (P.O. Box Number is Not Acceptable}
293 CAPE COD CIR
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle It applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation Is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ o .
; ; 2 . . - 10. Election Campalgn Financin : R
Tax filing requirement and elects to do so. ™~ ~'|-=7 ~“"After MAY 1,2000 Fes will be $550.00 " Trust Fund Cor:llrigbuti;n. "9 .??d gﬂor",‘::‘éfe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fresy 91; AT . ] peiete TITLE [ change [ Addition
HAME Fodioiln &ate: NAME
STREETADDRESS | 1 G + PER 4 Winkte PL STREET ADDRESS
CITY-ST-2IP WWIMG Py ;L YT gﬁ CITY-ST-2IP
TITLE Viee PRrReés o7 & Sec O Delete TILE [ Change [ Addition
NAME TJAVIER Gaein- HAME
STRECTADDRESS | foG52  FPE L) w I £ ok PL STREET ADDRESS
CITY-ST-2IP Weétes AGuat ; FlL- 33 CTY-5T-2IP
TITLE vVice. (eEs, penT OJ.petete TIFLE Ol Change [ Additien
NAME Jesvs &nnein NAME
STREETADORESS | Jo G4 PERt w u) - ZL STREET ADDRESS
GITY-ST-2IP M/w/,\/;, {1;5/ , . 33 o CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIME [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ - - CITY-51-2IP = Rt ——— -
TITLE [ pefete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on t

changed, or on an attachment with an address, with all other like empowered.

is report or supplemental report 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

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 71;97@ that my name appears in Biock 11 or Block 12 if

SIGNATURE: —A0witet (o Ch CA 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

[ Date Oayume Phone #

CR2E034 {9/99)



