2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000104254 Apr 24, 2000 8:00 am

1. Entity Name

195 EAST LANDSCAPE, INC. ecretary of State

04-24-2000 90008 020 ***150.00

Principal Place of Business Mailing Address
1800 S.W. 20TH STREET 1600 S.W. 20TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

I

e 2 MR

2. Principal Place of Business 3. Mailing Address pﬂb ”ll""“" |I|l|

Suite, Apt. #, etc. Suité.’Apt. #, elc. DG NOT WRITE IN THIS éPACE

City & State City & State 4. FEI Number Applied For

ET. _taubaabme (s-09£73) 3 Not Applicable

e Country: = o @ Country i Certif - et $3.75 Additional
333' 5 L. S, A . 5, Certificate of Status Desired O Feb Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD, WILLIAM Street Address (P.O. Box Number is Not Acceptable)

111 LAKE EMERALD DRIVE

OAKLAND PARK Fl. 33309
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 pnnted nama of registerad agant and title if applicable (NOTE: Registered Agent signature required when renstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW{!! FEE 5 $150.00 ; o EinanG
Tax filingprequirementgand elects l;y do so ° After MAY 1, 2000 Fee willsbe $550.00 10. Election Campalgn Financing $5.00 may e
T : : . Trust Fund Contribution. | Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PACS IRENT O Detete TME PResides T CJCrange T Addition
NAME Haparwtpead@., {UAT D. DECKER NAME Kugr D. DFeKer,
STREET ADDRESS 1 sw. 23 s STREET ADDRESS 161 3w 2 3™
emy-St-2 T . Laysabag fa. 33314 LiT-ST-2F FT- LAVDIMBALG  Fup - 3331 S ;
s VICE PALSIBEVT 1 Delete TITLE Vice PACSipew™ [ Changs IZ’R_duition
NANE Wiwuam A Howard NAME WiLLAM A HowALD
STREET ADDRESS i AKE EA0ng A STREETADDRESS | {11 Loy~ €mETaLh DA~
cimv-st-2 GAXIALD Pty Fa. 33309 OS2 | oAKiadh Paak Fu. 33309
TITLE — . mm - ) Delete TITLE - : o~ T - S - = - <[ClcChange [ Addition|-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE . (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S$T-7IP CITY-5T-ZP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) O] pelete TITLE B ‘[ Change (] Addition
NAME e NAME . .
STREET ADDRESS | [ .. - ]| smeeTADORESS
CITY-§7-2P T . e CIY-51-7 T -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the corporation or the recelver or truste powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bieck 121 |,
changed, or on an attachment with gn , with all other like empowered.

SIGNATURE:

- Ly
- . X PR TS
s}ﬁnmyﬁs ANtwpéa OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

CR2E034 (9/89)



