2000 UNIFORM BUSINESS REPORT {UBR) FILED

' OCUMENT May 16, 2000 8:00 am
CUMENT # 8581497 S f
EnctyName ecretary of State
MEADOWLAND LANDSCAPING, INC. 05-16-2000 90123 003 ***150.00
Loeipal acs of Businese Maliing Address
. RAMBLWOOD DR ' 8955 RAMBLWOOD DR
2609 APT 2609
e SPRINGS FL 3307 EgRAL SPRINGS FL 33071-4333 A&gsg’lﬁg
v NG AR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEl Number Applied For
65-0288337 Not Applicable
Zip Country zp Country 6. Certificate of Status Desied ~ [1 9819 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name o 7 o
SCHLEMMER, THOMAS Street Address (P.O. Box Number is Not Acceptable)
8955 RAMBLEWOOD DR
APT 2609
CORAL SPRINGS FL 33071 o RS

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

SIGNATURE
Signalure, typed or printed name of ragisiered agent and tite f applicabls. (NOTE' Registered Agent signature required when einstating) DATE
9. This .c.orporam'}n is eligible to satisly its Intangible _ FILE NCW!!! FEE IS $150.00 16, Etection Campaign Financing $5.00 May B
Tax filing requirement and glects 1o do so, After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [ Change  [_] Addition
NAME SCHLEMMER, THOMAS NAME
STREET AUDRESS | 4850 W CAKLAND PK BLVD #225 STREEY ADDRESS
CITY-ST-27iP FT. LAUDERDALE FL CITY-§T-2IP
MLE [ oelete TTLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ITY-5T-2IP
TiME [ Detete TITLE [ ctange [ Addition
NAME - - NAME - - - - :
STREET ARDRESS STREET ADDRAESS
CITY-ST- 2P CITY-$T-ZIP
TLE £ pelete TmE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET AQDRESS { STREET ADDRESS
CITY-ST-70 CITY-ST-71P
TNLE O Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-21P CITY-ST-7/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental feport ig true and accurate and 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 recej ared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith all other like empowered.
~ Yopl-2020 G I%- 2818

SIGNATURE: : :
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



