FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO05176 Secretary of State
1. Entity Name 05-01-2003 90805 027 ***158.75
NATIVE LANDSCAPE SERVICE, INC.
Principal Place of Business Mailing Address v
1573 SW 117 AVE 1572 SW 117 AVE 4 "VUQ,é??-
MIAMI FL 33177 MIAM| FL 33177 ‘
3. Principal Place of Business 3. Mailing Address Hm“”m ||‘|“”|I“|”‘"l| H“MN “m Iml “I“N“N“ lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59-2453588 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
) 5. Cerlificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent =~ = "~~~ " |"~~ " - —" = 7-Name and Address of New Registered Agent — - T

Name

TOMASETTI, DAYNE

. Street Address (P.O. Box Number is Not Acceptable)
10420 SW 58 ST

MIAMI FL 33173

) : City Fﬂ Zip Code

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. 1 am familiar with, and accept
the obligations of regmter&i prgt.

[l
v

SIGNATURE P
; Signature. typed or printed n%-ne of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
" 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added tc Fees
Make Check Payable to Flongﬂ‘ Department of State
10, - : ‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TME PVID v O Delete TITLE [dchange [ Addition
NAME TOMASETT!, DAYNE NAME
sTheer aooress | 10420 S.W. 58TH STREET STREET ADDRESS
omv-srze |MIAMI FL 33173 - CITY-5T-21P
TLE S L. e O Delete F TITLE [Ochange  [3 Aduitian
NAME TOMASETTI, ANGEfA NAME
STREET ADDRESS | 10420 SW 58TH: STREE[ STREET ADDHESS
CITY-8T-2iF M[AM] FL CTy-ST-2IP
TITLE - T = T e~ e~ |7 T =Tt e T [] changé * ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
e ] pelete T Cdcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TLE ' O Delee e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ -
OITY -$7-71p CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filin é:; does not gualify for the exemption stated in Section 119.07{3)(i), Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is-tey Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee e ¢35 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

e powered.

SIGNATURE: ___ S! / BT D T

e .
SIGWNUTYPED onﬁnlﬁren NAWE OF SIGNING OFFICER OR DIFECTOR Daylima Phone #

L

AV 6862080

CR2E034 (10/02%



