2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i . m
| iy name y Secretary of State 2
| | DIVERSIFIED LANDSCAPE SERVICES, INC. 07-31.2001 90247 033 **#558.75
Principal Place of Business Maifing Address
4839 SOUTHWEST t46TH AVENUE 4839 SOUTHWEST 148TH AVENUE
-; PMB 525 PMB 525
DAVIE FL 33330 DAVIE FL 33330 | | ““ m‘
2. Principal Place of Business 3. Mailing Address “"“II’ ”I ‘I“ |Im I"“I!U IIlI”'I" II'II H l” I\I I"“
Suite, Apt. #, etc. Suite, Apt. #, etc. _ -_ ~. _ _ DONOT WRITE IN THIS SPACE | o
) e | e T e T IaeaT ™ T e [ e e T e e SRR
City & State Ciy & State a. FEI Number Applied For
‘ . 65-0%2395 Vi Not Applicable
: i i C ”
i Zip Couniry Zip ouniry 5. Certificate of Status Desired I]( $8.75 Additional
: Fea Required
6. Name and Address of Current Registered Agent _—.___ 7. Name and Address of New Reglstered Agent
Name ° T ‘ g !
-| w - }
SPIEGEL & UTRERA‘ PA. Street Address (P.C, Box Nymber is No&ﬁcew
343 ALMERIA AVENUE IRET! -‘:% S0 s
CORAL GABLES FL 33134
City '_45 Zip Lo
T hovebrebde. FL | 5433
8. The above named enlity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ./%%/ e-g'l A QLG&QZ ;’b CQME-) 9719'[94
'Signanure, typed or printegt name of ragislsr%gant and title if applicable. [NCTE: Registerad Agent signature required Aien reinstating) DATE
) L o ) "
-~ | .9 This corporationis eligible to satisty.ts Intangible | “____”ﬂlsE,N_Q\ﬂ:_[uK_EVEE_LS_s_ﬁgiU:,QQM‘ =] 18=Election Campaign Einancing $5.00-May Bo|—
Tax filing requirement and elects to do so. Afer September 12, Fee wil 50. Trust Fund Contrgibution Added to Fees
* (See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
~1ITLE PSTD [ Delete TITLE [ change [ Addition __5_
NAME SANCHEZ, ROBERT A NAME B
STREET ADDRESS | 4839 SOUTHWEST 148TH AVENUE STREET ADDRESS §
L CITY-ST-ZIP DAVIE FL 33330 CITY-ST-ZIP u
" o
‘ TIMLE [ pelete THLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
: CImY-S1-21P CITY-ST-2IP
‘ TE O Defete TITLE [ Change [ Actiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIvY-ST-2IP
TLE O Delete TITLE [ Ghange [ Addition
NAME NAME
"7 7|7 STREET ADDRESS " - - *STREET ADDRESS . - P
H CITY-ST-2IP CITY-ST-ZIP
e O Delete e [ Ghange (] Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
13. | hereby 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
; indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
! of the corporation or the receiver.or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! changed, or on an attachment with an . ess, with all other like gimpowered.
SIGNATURE: m!ﬂll oL  (%r4) F31-301
ER OR DIRECTOR Bate -~ Daytime Fhone #




