2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # ’
1 Ently Nagra P99000066662 Secretary of State
SOUND LANDSCAPING, INC. 02-21-2002 90009 043 ***150.00
Principal Place of Business Mailing Address
7505 BREEZEWOOD CT. 7505 BREEZEWOOD CT.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
S — AT AT
SPAmE 278 & Rhionen o ISPt pr Btsezennd & .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ' ity & State‘____ : 4. FEI Number Applied For
ﬁﬁ - F/ @'t ﬁ~ f—’/ 59-3587290 Not Applicable
:Zslpyé ¢ r o ,‘%:(C_, :?le/é é — Coun%(a 5. Certificate of Status Oesired O geae.gesqlﬁsedéﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WILKle' DONALD E Street Address (P.O. Box Number is Not Acceptabie)
7505 BREEZEWOQOD CT.
PORT RICHEY FL 34668
City FL 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.

SIGNATURE
B . i Signatura, typed or printed m ra‘gjst_ered a_qemtnd title if applicable. _ {NOTE: ﬁ_egislsr(:)d Agenlfgnature raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FIlLE NOW!!1 FEE IS $150.00 ! —_— )
Tax fllingrequirememgand elects tcfdo 50, g After May 1, 2002 Fee wi[tsbe $550.00 18- $Iect|on Campa‘g” F.mancmg $5.00 May Be
A rust Fund Cenfribution, [J  Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORAS IN 11
TITLE D [ Delete TITLE [ cChange [ Addition
NAME WILKINS, DONALD E NAME ,
STREET ADDRESS (7505 BREEZEWOOD CT. STREET ADDRESS )
CITy-ST-2P PORT RICHEY FL 34668 CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-ST-7P a
TIMLE 3 oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S§T-2IP
TITLE : . [ pelstz TITLE [ change  [Z] Addition
NAME 7 S eame T e
STREET ADDRESS ’ T STREET ADDRESS I R -
CITY-S§T-2IP CITY-8T-2IP
TITLE [ palete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TTLE [ Delete TITLE [ Change (1 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 receivgl or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vith an address, with all other like empowered.

e TAs REGUIRED 2 ik iu-seg

SIGNATURE:

/ﬁGNrUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



