2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

—_

DOCUMENT #

1. Entity Name

J18308

LETURMY LANDSCAPING & POWER SPRAYING, INC.

E S

BOCA RATON
us

Principal Place of Business
3980 AIRPORT ROAD

FL 33431

Mailing Address

PO DRAWER 70

BOCA RATON FL 33429
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

01-28-2003 90072 004 ***158.75

JAGHA A

[J CHECK HERE IF MAKING CHANGES

Jan 28, 2003 8:00 am
Secretary of State

City & State City & Stale 4, FEI Number Applied For
59-2699257 Not Applicable
Z Countr Zi Countr it
® ounty ? ey 5. Cerificate of Status Desired [Zr $8.75 Additional
e o _ - o ._Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RMY' JERRY E. Street Address {P.O. Box Number is Not Acceptabie)

540 NE 17TH STREET

BOCA RATON FL 33432

City

Zip Cede

FL

SIGNATURE

Signaturs, typed or printed name of registerac agent and titla if applicable,

(NOTE: Registered Agent signature raquired when reinstating}

DATE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND D'RECTCRS 1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P ] Delste TITLE [ ¢hange [ Addition
NAME LETURMY, JERRY E. NAME

saeer anoress | P.O. DRAWER 70 STREET ADDRESS

arv-gi-2p - (BOCA RATON CITY-ST-2IP

TITLE P [ Detete TLE O Change [ Addition
NAME LETURMY, MARY T . MNAME

street ADDRESS | P.0. DRAWER 70 STREET ADDRESS

CITY-ST-2IP BOCA RATON CITY-ST-2ip

e =l - TR e [ Delete S Tk Rt e Um0 Change [HAddition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TITLE [ netete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TImE [ Detete TITLE [ change [ Addition
NAME W o . NAME

STREET ADDRESS STREET ADDRESS . .

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete FITLE [ Change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida 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 recelver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e

SIGNATURE: _ J2R&YIEA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI G-:Fncﬁﬁ nmé@

owered.

rmaE QG

[-R3-03

$6-395-1717

771

Date

Caytime Phone #

|

LODLWGLY

ny

CR2E034 (10/02)



