2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # S17035 May 18, 2001 8:00 am
Y- Emity Name Secretary of State
CJ PARADISE LANDSCAPING AND LAWN MAINTENANCE, IN 05-18-2001 91245 030 ***150.00
Principal Place of Business Mailing Address
23001 SW 56 AVENUE 23001 $W. 56TH AVE VT A
BOCA RATON FL 33433 BOGA RATON FL 33433
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0238807 Not Applicakle
zp Cauntry 2P Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
. 6..Name and Address of Current Reglstered Agent. . -~ . 7. Name and Address of New Registered Agent ; .
Name
CUTIU‘O' DEBORAH Street Address (P.O. Box Number is Not Acceptable}
23001 SW 56TH AVE.
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i ] I . . - .
9. lhlsfﬁ.orporangn is ehglb!j tc; sat;sfyéts Intangible At FI;IEA;l.lO\gom FFEE Sm$; 5:50500 o0 10. Election Campaign Financing $5.00 May Be
axt |n.g r.equuement and elects o do so. er ' ee will be * Trust Fund Contribution. | Added to Fees
(See criterla on back) O Make Check Payable to Department of State
171. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ pelete TITLE [ change [ Acdition S
S
N CUTILLO, DEBORAH A NAME 2
STREET ADDRESS | 1086 S MILITARY TRAIL  STE 106 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZIP D
DEERFIELD BCH FL |4
TITLE [ Delete TITLE O change [ Acdition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ’ O pelete me T [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP : CITY-ST-ZIP
TALE [ Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiverof TruStes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment{with an addrésg, with sfFshertike empowered.

SIGNATURE: _CS ) and-A Losy iy

SONATOR

At OF SIGH OQFICER OR MRECTOR

Date Daytirme Phone #




