ZOQQ._,.!;IN'I.__FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S61346 | Feb 29, 2000 8:00 am
1. Entity Nama S r t f St t
GROUND EFFECTS LANDSCAPE SERVICE, INC. ccretary ot state
02-29-2000 90118 045 ***150.00
| Principal Place of Business Mailing Address
2800 SW 156TH AVNEUE 2800 SW 156TH AVENUE
Sreaory_ DAVIE FL 333311514 -
DAVIE FL 33331 s '
us o R .
- Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6502 Applied For
71846 Not Applicable
L IR L s HIN CD}J‘:nt‘ry ey ?Ip o Country 5. Certificate of Status Desired O $875 P_«ddltlonal
' . R A [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy Name
Qe
! Street Address (P.O. Box Number is Not Acceptable)
2800WCIS6TH AVENUE S L0, 156 Ave .
DAVIE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flonida,
SIGNATURE
| Signalture, typec or printed name of registered agent and titla «f applicable (NOTE: Registared Agent signature required when reinstatng) DATE
I
i - 9.,;h!,sf$orporatl,'..'\n ig el_ltglb:;e t(l)s‘ta;:sfy;:s Intangible wﬁl&ﬁﬂ@\ﬂmaﬁf.ﬁﬂsl!$1m0m 10. Eledtion Caripaign Financing $5.00 May Bo
| ax filing requirement and elacts ta €0 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ] Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND GIRECTORS H KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete F e [ Change [ Addition
NAME GALOR, STEVEN NAME
" sTReeT aDORESS | 2800 SW 156TH AVNEUE STREET ADDRESS
stk | DAVIEFL 2 2331 OITY-ST-2P
MLE 4 N)e\ete TME [J Change [ Addition
NAME GALOR, JOSEPH NAME
STREET ADDRESS | 12950 CISTA ISLE DRIVE 413 STREET ADDRESS
CITY-§T-2IP SUNRISE FL 33325 CITY-$T-2IP
TNLE 0 1 pelete TLE [ chenge  [J Addition
NAME GALOR, SANDRA M. NAME
STREET ADDRESS 2800)(156TH AVENUE S, W. I1SG A Ve, STREET ADGRESS
CITY-ST-1IP DAVIE FL 33331 CITY-ST-ZIP
TITLE O] Detete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
v CITY-ST-21P GITY-$T-2P
TITLE O Delete TITLE _ Ochange [ [ Addition_
NAME L — ~NAME — T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delata TITLE [ charge  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-8T-2P CITY-5T-2IP
13. | hereby certify that the informaticn supplied with this filing dges 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 report is true andgedyrate and glat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerg [ guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment with an address, wi /
SN ATR i / /
SIGNATURE: ___ oAk _ VAR IPY/e2 _ 4cy-9452-0079
. [GNING OFFICER OR DIRECTOR " Dae ¥ Dayume Phone #

CR2E034 (9/99)



