2004 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT# P03000087839

1, Entity Name |

GREEN LEAVES LANDSCAPING, INC.

FILED
Jun 18, 2004 8:00 am
o Secretary of State

05-05-2004 90228 050 ***150.00

Principal Place of Business Mailing Address
18435 HEATHER RD. P. 0. BOX 07394 E G
FT. MYERS FL 33912 FT. MYERS FL 33912 42 8 537
2. Principal Place of Bua}ness G.M_amng Address _
9838 BERNWOOD PLACE DRIVE
Suite AplL#, atc, ‘ Suite. Apt. . etc. DO NOT WRITE IN THIS SPACE
306
Cily & Stale A City & Stale 4, FEI Number Applied For
FORT MYERS 20-01468671 Nat Applicable
Zip 13942 .: Coun"yusA Zip Counlry §. Certificate of Status Desired O %ge ;?q.:gg‘i;ional

6. Name and Address of Current Registered Agent

7. Namg and Address of New Registared Agent

DE PAULO, MARCOS
9838 BERNWOOD PLACE DR., #308
FT. MYERS FL 33912

““Name

- = ) ~

"~ TAX HOUSE CORPORATION

Street Address (P 0. Box Number is Not Acceplable)

11601 S CLEVELAND AVE SUITE 6

.

City

FORT MYERS FL | 77 33907

. The above named enl‘fly submits this slaie@fﬂr

<7 , )

se of changing its re*isiered office or registerad agen, or both_ in the State of Fionda,

i,
SIGNATURE . U gt oo _
Sighature, typad or printed ':”M o_f‘rtm;n?‘lwnl and title if applicable. (NOTE:Rogisisre Agent signature requinnd when rsinstating) OATE
. B e , : o
9 Trt;ls :_::.)rpoml ian is ehlgnl:: lohsci:hffydlls Intai FILE NOW! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
x filing requirerment and elects o do so. . After MAY 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Chack Payable to Drepartment of State

11, OFFICERS AND DIRECTORS 12, ADDITHONS /CHANGES TC OFFICERS AND DIRECTORS IN 14

e PD k _ ] Detete Ting Clchange [ Aeition
Ha M DE PAULO, MARCOS  »- NANE

ATResT Anoaess | 8838 BERNWOOD PL, oa‘,, STAEET ADDRESS

CITYRST-ZP FT.MYERS FL 33912 CITY- 5T- 219

TITLE O ouere TIRE Dl ewnge [ acdtion
[MAME NAME

STREET ADDRESS STREEY ADORESS

CITY.aT-2P CHrv-sT-zR

rme 3 oelate ™e [J changs [ acattion
T o= St == - e AN i ¢ ] e = e
BTAEET ADORESS . STREET ADDRESS

CITY-5T-ZW CITY- 8- ZIP

TTE : [3 pesere HE [Jonange [ Adstion
MAME | HANE

STREET ADDAESS ‘ STAEE: ADDRESS

CITY-ST-Zi® CHTY-81-2P

THTLE ‘ . D Dakdte TITLE D €hange D Addition
INANE , INAMAE

(3TREET ADDRELY |; STREET ADDRESS

citv.st-2Ie ! orvsr.oe

rne ] oelere ME Oenange [ asdition
[NANE NAMC

ISTREET ADXAESY STREET ADDRESS

[CITY-8T-ZIP CITY-5T7.2°

13. 1 hereby certity that the informatlon supplied with this fillng does not quali

h

SIGNATURE:;

with #n addplss, with all other llke empowered.

Yhesi ey

! for the exemption stated in Section 1 19.0713)(1}, Florids Statutes. | further cerlify that the information
indicated on this report or supptemental report |s trug and sccuraie and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the W’ or trustee empowered 10 execute this report a3 required by Chapter 607, Floride Statutes, and that my name appears in Block t1 or Block 12 N
changed or on an att

HGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

04/24/2004  (239) 931-7737
[+

ate Dayturs Phonn #




