FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 05, 2002 8:00 am
DOCUMENT #  P01000012216 Secretary of State
BARBUSH LANDSCAPE AND DESIGN, INC. 02-05-2002 50112 017 **130.00
Principal Place of Business Mailing Address
680 PALM AVENUE WEST 690 PALM AVENUE WEST
GOODLAND FL 34140 GOODLAND FL 34140
2, Principal Place of Business 3. Maifing Address ““"“l “l ||| ”ll” Ilm Il"l m" “m"m HIII H“I |m| Il“ Illl
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State § rumbe e . Applied For
- 3(98 OO g Not Applicable
Zp Country p Countey 5. Certificate of Status Desired O Eeselggq G?g;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“| Name B o N
'BARBUS,H' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
‘690 PALM AVENUE WEST
" "GOODLAND FL 34140
City FL Zip Cede

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. (NQTE: Registered Agent signature required whan reinstating) DATE
. PR . . : n
8. This corporation is eligible to satisfy_its Intangible |, .FILE NOWNL FEE 1S.8§150.00 _ 25+~ 10~ Election CampaignFinancing =~ —$5,00Mag Bs
Tax filing requirement and elects to do so. Aﬂer May 1, 2002 Feo will be $550. 00 Trust Fund Contribution O Add'ed to Feus
(See criteria on back) O Make Check Payable to Department of State . '
M. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TITLE [J Change [ Addition
NAVE BARBUSH, MICHAEL NAME
STREERADDRESS | 690 PAEM AVENUE WEST STREET ADDRESS
CITY-ST- 21P GOODLAND FL 34140 CITY-ST-2IP
TLE [ Delets THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
S 111 I S LE 2ot e e e e = e ———[).Change. .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [} Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITy-31-2IP CIiTY-ST-2P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-2P
TILE : ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2P

13. | hereby certify that the information supplied this filing does,not quality for the exemptionAtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rej Is true and & 3 y siggfature spfall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustef ephpogered to ¢, as refjuired By Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agd#fss, whth all othg

SIGNATURE: WEMAEA = g [-20-02. Gu) 3aY 684 )

/smununsfnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #

d$  Z€ 2590

CR2E034 {9/01)




