2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V69798 e

1. Entity Name

FLORIDIAN LAWN & DESIGN, INC.

Principal Place of Business Malling Address

257 DYER BLVD. P.0. BOX 6985

MIE14 WEST PALM BEACH FL 33405
v PALM BEACH FL 33407 us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc,

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90021 032 ***150.00

M

ISR A

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65 036@ Applied For
1 1 Net Applicable
Zj i :
P Country Zip Country 5. Corlificata of Status Desied [ Eg-z?q Addisional
© 6. Name end Addrozs of Current Registered Agent . _7. Name and Address of New Registered Agent
L - Name - - i R
VERA‘ MIGUEL J Sireet Address {P.0. Box Number is Not Acceptlable)
929 BRADLEY COURT .
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpase Vﬂ»ging its repistared office or registerad agent, or both, in the State of Florida.
P
SIGNATURE { %ﬂ/ S Ve — 4/ / 'f./ 4%
Signatura, wpadupdnledrwmﬁv{?mwuﬁwwo it appiicabie. (NOTE: Ragistersd Agent signaiure requinsd whan remsiating) DATE
9. This corporalion is aligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Eieclion Campalgn Finanein
- _ Taxfiling requirement and slects to.do so._______|____ After MAY 1,2000 Fee willbe $850.00 [~ o oo o c;:n?;t;qun.:gj_cD:gﬁﬁqom 2o
{See criteria on back) Mzake Check Payable to Depariment of State . e

1. QFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Detete me (3 Change  [Jacditon | &
NAME MARTINEZ, JOE NAME 2
streer aoriss | 4560 GRAND CYPRESS RD. #53 STREEF ADDRESS §
omv-st-op | WEST PALM BEACH FL CTY-57-2P 'éJ
Wne S| WP [ Delete WLE [JCrange [ Addition | ©
NAME MARTINEZ, ILEANA M NAE

sTReeT AboRess [ 920 BRADLEY CT. STREEF ADDRESS

erv-ste | W PALMBCH.FL. 33405 Y- ST-ZP

TRE S : O oelers THLE I changs ] Acdition
e o o | SERNAMARTIN ... _ o - e L ho s e o e meme e L =

streer anoress | 6284 18TH WAY SO STREET ADDRESS :

erv-st2e | W PALM BCH FL 33415 CITY-S1-7P

TTE : {1 Delete me [ Change  [J Addition
NAME NAME

STREEF ADDAESS STREET ADIRESS

CITY-ST. 2P CIY-ST-7P

THLE O pelete me {O) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - 5129

TmeE ] petets TME O Clange [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP

changed, of on an attachment with an gojdress, with all other like smpowered,

SIGNATURE: o M

A LY
A Y
PR

13. | hereby certify that Ihe informaticn supplied with ihis filing does not qualify for the exemplion stated in Section 1 19.07%3){0. Florida Statutes, | further cerlify thai the intarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal @ )
of the corporation or the receiver or truslea empowersad to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blook 12 if

ect as If made under oath; that | am an officer or director

) RS2V

SIGNATURE m'(ypznonpmnmum: OF OFFICER OR DIRECTOR

Date Daytma Phone #




