FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  $33924 Feb 11, 2002 8:00 am

1. Enity hame Secretary of State

AV Gocbitu

SAWGRASS LANDSCAPE SERVICES, INC.. 02-11-2002 90046 004 ***150.00
Principal Place of Business Mailing Address

2051 SW 70 AVE #E 21 2051 SW 70 AVE #E 21

DAVIE FL 33317 DAVIE FL 33317

IHWERTIA R

!
!
Il
2. Principal Place of Business 3. Mailing Address !
3882 S w3 Qrenue|R3FE&E2 S W ?,o""@,;e |
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State City & State 4. FEI Number Applied For ;
ﬁJ‘b”U\ Wieed ,ﬁ'lor. da nal\q wWee O Alar. da 59-3051064 Not Applicable |
- T 4 - :
it it :
32 g Coumré ap Country 5. Certiicale of Status Desied  []  98:79 Adaltional ;
23/ | USH 333 )0 . ‘ 1 g
6. Name and Address of Current Registered Agerit — - - fiid
Namea I
PALAZZOLO, JEROME 5 Street Address (P.0O. Box Number is Not Acceplable)
2051 SW 70 AVE #E 21 |
DAVIE FL 33317 3852 Sw 20 ave |
City ; Zip Code ‘
E)‘a“u:woocl FL 223 |
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. I
SIGNATURE
Signature, typed or printe¢ name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is efigible to satisfy its Intengible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
S Trust Fund Caontribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O belete TILE ' XChaﬂge O Addition | S
NANE PALAZZOLO, JEROME NANE a
STREET ADDRESS | 2051 SW 70 AVE #E 21 smrraiess |3 € £ S O SO A Dve §
CITY-5T-2IP DAVIE FL 33317 CITY-5T-2IP e L Qe D ﬁ’leotgg 33= .0 5 i
TITLE O pelete TITLE . [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TImE ' ’ [ Delete | i T ’ [ Change [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE (2] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§i-ZIP
TITLE [ pelete TILE O change [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP / CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qyfflity for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accyrate ghif that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivfir or trustee empowered to e; fic) report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentffvithin address, with all oth q wer_ed‘
s ;' y _ I
€A R NI ED, :
SIGNATURE: ___ - VRIALLNRED 23/ 00
SIGWATURE AND TYPED OR RGINTED NAME Sl SIGNING OFFICER OR DIRECTOR Date Daytime Phoné #




