o

L]

' 2000 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # Pga000100368 |

1. Entity Narne .

TEAM LANDSCAPE MANAGEMENT, INC.

.

Principal Place of Business

4767 NW. 30TH 5T.
COCONUT CREEX FL 33063

Mailing Address

4767 NW. J0TH ST.
COCONUT CREEK FL 33063-1833

2. Principal Place of Businass

3. Mailing Address

Suita, Apt.'#, etc.

Suite, Apl. #, 81C.

5/6/0
* 54

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-06-2000 90214 001 *****8 75
05-06-2000 90214 002 ***150.00

- A AL VVUVY

IMRCKTO AR

DO NOT WRITE IN THIS SPACE

D

Cily & Siate City & State 4. FE) Number Applied For
= - ;
- NG Q ] ﬁo_kf Not Applicable
Zip. Country &b Country 5. Certificate of Status Desired - $8.75 Additional
. e I P o e — . _FeeRequired _ __ . _
8. Name and Address of Current Reglatered Agent 7. Name end Address of New Regisiered Agent
Name
. THOMAS, LOUB _ . __| Streat Addrass (0. Box Nurnber is Not Acceptable)
4767 N.W, 30TH ST — o ST
COCONUT CREEK FL 33063
City FL ] Zip Code
8. The abovs named entity submils this Slalement for the purpbs of changifiy its registered ofticeor registered agent; or bain, In the State of Florida, .-
SIGNATURE
Sigznatues. tyPad of printed name of ragastarad agant and ttle if applicabie. | INOTE: Regisiarad Agsnt signatura required whan remstaung) H DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!Il! FEE IS $150.00 3 y R
. i 0. Election Campaign Financin,
Tax fling requirement and efects 10 do 5o, After HAY 1, 2000 Fes will bo §550.00 oot Fund Contibuton. Aoy Be
(See critoria on back) Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
11113 4 res e 1 Delete e [ Change [ Addition &
NAME E(din X amas SC- HAME iy
STREETADNRESS | 4+ € 1) Mo B o™y . STREET ADDRESS - . - §
CITy-ST-2P Cocoapnat OF _eN O 33063 oIrY-st-ap : lé-l
ATLE [ ‘_%\_“ ‘\f 1 petete TITE Cychange [ Acdition § O
NAME NAME
Ll .
STREET ADORESS *uR _‘ W aw\a\i\ﬁ \ STREET ADDRESS
CATY-ST-2P 767 Nuws 20™53 ‘C - CITY-S7- 2P
Couconuk Cxeeie B0 BRG 63
fime } [ petein TILE [3 Change = [C] Addition
NAME - — - BAME - . i
STREET ADDRESS STREET ADDRESS )
_Lmy-81-21P o CITY-ST-21P
TmE - - O Delete ME - = v [ e - [ Change.  [J Agdiion |
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S1-2IF CirY-ST-2P
MLE ™ pelete HILE DCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-79 CHTY-ST-21P
MLE [ Deate THLE {Tchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P £TY-S1-2P

13. | herepy certify that the information supplied with this filin

changed, or on an attachment with

SIGNATURE:

doas hot qualify for the exemplion stated In Saction 118.07(3)(1), Florida Statutes. | further certity tha the information

indicated on 1his report of supplemental report is (rue and accurate any that my signature shall have the same legal effect as it maede under oath; that | am an officer or direclor
of the corparation of the recaiver or trustes empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
address, with all ather like empowered,

VIBRYIN,
fe

Dayuma Phone #




