2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000098341 May 24, 2000 8:00 am

1. Entity Name
FOREVER GREEN LANDSCAPING SERVICES, INC. Sgg:jggg)gfz gigg?oge

Principal Piace of Buginess Mailing Address
% ALMAN % ALMAN
17290 NE 19TH AVENUE 17290 NE 19TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MtAME BEACH FL 33162-2210
is} .
Saite, AL #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Aoplied For

City & State City & State 4, FE! Number
&S - 0?69 {i Not Applicable

4p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—

ALMAN, MARTIN H ) Street Address (P.O. Box Number is Not Acceptable)™ -
17290 NE 19TH AVENUE
NORTH MIAMI BEACH FL 331622210

City FL Zip Code

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 name of registerad agent and ttla if applicable (NCTE: Registerad Agent sionature required when reinstating) DATE

;_’f.'; e . e

; -9- This corporation s efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Caﬁ!béﬁéh*inaﬁcfﬂh? ;x' Ty $500'MayBe

“ Tax fiiing requirement and elects to do so. 13/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriguiion? %7 (154 Added to'Fees

(See criteria on back) Make Check Payable to Department of State frer DRI
11. OFFICERS AND DIRECTORS 'TL’ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13 i
TLE PDS 1 Delete TLE [ Change [ Addition | -
HAME SCIARRILLO, VINCENT HAME :
STREET ADDRESS | 17290 NE 19TH AVE STREET ADDRESS :
CITY-§T-ZiP NORTH MIAMI BEACH FL 33162 CITY-5T-2IP =
TITLE [ Delete TITLE [ Change [ Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME 3 Delste TIME (I change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP
- TTE et E oG e e e e e~ 1] Delgle e - TITLE I o o Dcharge [ Adgition

NAME NAME o
STREET ADDAESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NARE
STREET ACDRESS STREET ADDRESS
CiTY-S1-21P CiTY-ST-21P

13. | heraby certify 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
indicatéd on this repert or supplemental repart is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, scute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachmept wi r like empowerec.

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata { Daytime Phane #




