2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

POOPCHN

A

DOCUMENT # V69798 ry
1. Entity Name Secreta Of State
FLORIDIAN LAWN & DESIGN, INC. 02-26-2002 90053 047 ***150.00
Principal Place of Business Mailing Address
4574 DYER BLVD. P.0. BOX 6985
BAY #13 & 14 WEST PALM BEACH FL 33405 |
WEST PALM BEACH FL 33407 us \
. AVUCHRRRE IR
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03609 ; Applied For
1 1; Not Applicable
Zip i - Counlry Zp..... _Country 5. Cerlificate of Status Desired ! O $875 A_\dditional
. —t—— - - ~-Foe Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
VEHA' MIGUEL J Street Add {F.O. Box Number is Not A tabl i)
: reel ress (P.C. Box Number is Not Acceptable
929 BRADLEY COURT e
WEST PALM BEACH FL 33405

1

City i Zip Cede
. FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fro:rida‘

SIGNATURE ,
Signature, typed or printed name of registered agent and title if applicable ({NOTE: Regisiered Agent signalure required when reinstating) j DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. El

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trigl(;zr%ag g:;?gu’;gfncmg m fg‘gﬁohé?ésse

{See criteria on back) C Make Check Payable to Depariment of State '
". ¢ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ T Delete TITLE ‘ O changs  [] Addition
NAME MARTINEZ, JOE NAME
steer aporess | 4560 GRAND CYPRESS RD. #53 STREET ADDRESS
omv-st-ze | WEST PALM BEACH FL 33417 CITY-ST-7P
TIMLE VP 1 Delete TITLE [ Change (] Addition
NAME MARTINEZ, ILEANA M NAME
streeT aooress | ‘929 BRADLEY CT. STREET ADDRESS
crv-stzze - - WEST-PALM BEACH FL 33405 - CTY-ST-2IP B I
TITLE O Delete TMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P ‘
TMLE [ Delete MLE 1 [ Chenge [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-57-21P
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
“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 corporation or the receiver Qr tfrustee empowered 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 attachmeant witfyan address, with all other like empowered

SIGNATURE: AREL L BET el 1 AT - Z/H/ b

S LA A A @

SIGNATURE AND TYPED OR PRINTED NAME OF SNING GFFICER OR DIRECTOR Date ! Daytima Phone #

CR2E034 (9/01)




