| |
2002 UNIFORM BUSINESS REPORT (UBR) May 021; 1%0%12) $-00 amg

DOCUMENT #
1. Entiy Mo S$17035 Secretary of State
CJ PARADISE LANDSCAPING AND LAWN MAINTENANCE, IN 05-08-2002 90064 031 ***150.00 )
C.
Principal Place of Business Mailing Address
23001 SW 56 AVENUE 23001 S.W. 56TH AVE o 40
BOCA RATON FL 33433 BOCA RATON FL 33433 B Q[}SQ’BIB
i . AR CA R IEETC AR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

650238807 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
-6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
CUTILLO, DEBORAH
LY Street Address (P.C. Box Number is Not Acceptable)
23001 SW 56TH AVE.
BOCA RATON FL 33433

i

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registered ager and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

9, This <_:_orporat£9n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May 8o

Tax flhnlg rfeqmremenl and efecis to do s% After May 1, 2002 Fee will be $550.00 Trust Fund Contribiution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE DP (1 Delete TITLE Clchange [ Addition | &
NAME CUTILLO, DEBORAH A NAME &
streeT Aporess | 1086 § MILITARY TRAIL  STE 106 STREET ADDRESS § !
ov-st-zr | DEERFIELD BCH FL : CITY-5T-21F o
TITLE [ pelete TITLE [J Change  [J Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
ME - ] Delete TMLE ; [ change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS |
CITY-8T-2P CITY-ST-2IP
TITLE O petete TITLE [J Change [ Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certily that the infermation 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if madea under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Black 42 i
changed, or on an aitachment with a

ﬁ £ gther like empowered.

) XD fos snias |

SIGNATURE: _ Moy \is uo v D D) Y-22-02. ('5(4 )A§-3368
Dayti ona #

SIGNATURE AND TYPED OR PRI NG OFFICER OR DIRECTOR Date .~




