2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
Mar 12,2002 8:00 am

W0

DOCUMENT # V39016 : S t f Stat @
1. Entity Name ecre al y O a e o
AGUILARS LANDSCAPE CENTER INC.- 03-12-2002 91005 030 ***150.00 A
Principal Piace of Business Mailing Address
29171 GUAVA LANE 28171 GUANA LANE DougUbal
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
Us Con us .
2. Principal Place of Business 3 Mailing Addresé H"” |H|II I"ll m" ||||’ ”III I”‘Ill" Ill” I'mm" I’m Ill“lll’
Suite, Apt. #, etc. Suite, Apt. #, efc. _DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ’ 65‘0336330 Not Applicable
Zip - - t i C t iti
L - Couniry Zp ountry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
- 6, Name and Addrass of Gurrent Registered Agent 7. Name and Address of New Registered Agent
— =T = o~ - e © = v Namie - o T ————— i e - PR - . . .
CADWELL' JOHN J4. I Street Address {P.Q. Box Number is Not Acceptable)
MM 68.5 OCEANSIDE
LONG KEY FL 33001
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerec cffice or registered agent, or both, in the State of Florida.
SIGNATURE i :
Signature, typed or printed nama of registered agent and fitle if apphcable (NOTE: Aegistered Agent signature required when reinstating) DATE
. L - . . S 1 .
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Gampaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ot y
. Nl rust Fund Contribution. Added to Fees
b (Seecriteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O Delete TILE O change [ Additen | 5
NAME CALDWELL, JOHN 4 : HAVE <
STREET ADDRESS 29171 GUAUA LANE STREET ADDRESS §
one-st-2 | BIG PINE KEY FL 33043 GY-s1-2p a
" o
TITLE [ Delele TITLE [Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE 7] pelete TITLE [ Change [ Addition
NAME NAME
. STREETADDRESS .| - mzermemer— e e o L Lt . .- _ STREET ADDRESS -
B - - B e | I I T B R i I [ T il e 2 — . - - - -
CITY-ST-2IP CITY-ST-2IP o ) -
TILE [ petete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TITLE O petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . 1 GITY-8T-2IP
TILE [ Delete TITLE [J Change [T Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP f CITY-ST-2IP

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 repart or suppl
of the corporation or the recej
changed, cr on an attach

SIGNATURE:

ered

ntal report is true angraccuraie and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

jc;(o\n 1. Cadweli 71 1

’ By 72-50%|

] i oW
N L . . %
ﬁl’GNATURE AND rwflyjn PANTED NAME OF SIGNING OFFICER OR DIRECTOR

kil

Date G

aylime Phone #

—




