2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69798 Mar 05, 2001 8:00 am
1. Entity N rjf
FIBYFIIDT:N LAWN & DESIGN, INC Secreta Of State
! ) 03-05-2001 90284 027 ***150.00

Principal Place of Business Mailing Address
4574 DYER BLVD. £.0. BOX €985
BAY #13 & 14 WEST PALM BEACH FL 33405
WEST PALM BEACH FL 33407 : us 7 2 4 3 2 4
us

e ST RHETRAIADWAR RO

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-03609 Applied For
1 1 Net Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [l §8'75 Addiffonal
ee Required
=————-_" "§, 'Name and Address of Current Reglstered Agent ~ " © 7. Name and Address of New Registered Agent
Name
\Qfggngﬂmﬁgl-goum Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
City FL Zip Code

SIGNATURE ha ——— L/ ¢ j/ %

Signatur&, typed ar pri registerad agent and titla if apflicabla. {NOTE: Registered Agent signature required when reinstating) DATE

e

CR2E034 (10/00)

i i isfy i i "

9. This corporation is eligible’to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Faes
{See criteria on back) O Make Check Payable to Departmant of State '

11. OFFICERS AN DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE O change [ Addition

HAME MARTINEZ, JOE NAME

STREET ADDRESS | 4560 GRAND CYPRESS RD. #53 STREET ADDRESS
CTY-ST-2p WEST PALM BEACH FL 33417 emy-St-2
TMLE VP O Delete TITLE [JChange {1 Additien

e MARTINEZ, ILEANA M N

STREET ADDRESS | G20 BRADLEY CT. STREET ADDRESS

CITY-5T-2P W. PALM BCH. FL ArdoS - CITY-ST-21P

TITLE “lgT T e T T T mté - “TTLE - - - - - G change [ Addition. |

g SERNA, MARTIN e

STREET ADGRESS | 284 16TH WAY SO ’ STREET ADDRESS

GITY-5T-2IP W PALM BCH FL 33415 CITY-5T-2(P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2P CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -§T-21P

THLE [ Detete TITLE [J Change [T Addition

NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP I CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is 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 corporalion or the receiver gy rustee empowerad to execute 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 attachment with bn address, with all other like empowered. )

SIGNATURE: 1 W Vice pors  2]23/y

SIGNATURR AND TYPED OR PRINTED NAME OF SiniN

IG OFFICER OR DHRECTCR Date Daytime Phone #




