2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

LLLQUVY

DOCUMENT #

- 1. Entity Name

P02000002922

GOLDEN PALM LANDSCAPE & DESIGN INC.

iy

ecretary of State

04-07-2003 91020 042 ***150.00

Principal Place of Businass

4126 MANOR FOREST TRAIL
BOYNTON BEACH FL 33436

Mailing Address
4126 MANOR FOREST TRAIL

BOYNTON BEACH FL 33436

A O

2. Principal Place of Business

3. Mailing Address

A_M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e i —valy Sy

i -

e
| s E)ZCHECK IF MAKING CHANGES

BOYNTON BEACH FL 33436

City & State e TR T = Citf& e 4. FELNumber Applied For
e SEBNESS e e O Dogq q rl O Not Applicable
Zip Country Zip Country 5. Centificate of Slatus Desired ~ []  $8-75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GER, JENNIFER J :
BOLGER, Street Address (P.O. Box Number is Not Acceptabie)
4126 MANOR FOREST TRAIL

City

Zip Code

FL

the obllgatlons of registered agent.
SIGNAT'LJHE ‘ il g E

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

3-21-03

Signalure yped or printed nama of registered agem“d title if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

] Frlvl;:.aNOW'" FEE IS ‘$:I_§0.00 S o e e oo ] 9. cElection.Campaign Einancing. -~ = $5.00. May-Be —|—
oy =msenAlle F15-2803F - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TILE [ change  [J Addition _"'o_"_
NAME BOLGER, WILLIAM A NAME =3
staeeT asoness | 4126 MANOR FOREST TRAIL STREET ADDAESS 3
crv-st-zp | BOYNTON BEACH FL 33436 SITY-5T-2P <
TITLE v O Delete TITLE 3 Change [ Addition %
HAME BOLGER, JENNIFER J NAME
steer aporess | 4126 MANOR FOREST TRAIL STREET ADDRESS
crv-s1-2p | BOYNTON BEACH FL 33436 CITY-57-2IP
TITLE [ Delete TTLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS™ [~~~ .~ . 3
CiTY-81-21p CITY-ST-2IP -7
TILE [ Delete TMLE [ Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

changed, or on an attachrment with an address, with,gll other like empowered.

SIGNATURE:

12. | hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or 8lock 11 if

2UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

G OFFICER OR DIRECTOR

Date Daytime Pnone #



