-
"

FILED

2004 FOR FROFIT CORFORATION Apr 23,2004 08:00 AM
DOCUMENT # S14551 Secretary of State
E‘EEqE“%g&mEAWNS & GARDENS LLAWN CARE, [NC.

Principal Place of Business Mailing As: 3165
7667 W. SAMPLE ROAD 7667 W. SAMPLE ROAD
ggg}L?éRlNGS, FL. 33065 US EHH.E\EL‘ISYIE’RWGS. FL 33065 US
D O L
04207004 NoChg-P CR2E024 {10/03)
DO NOT WRITE 1IN THIS 8PACE o P o PR
65-0231073 Not Applicable
5. Certificate of Status Desired [ ?-gfq Addtional

6. Name and Address of Currant Registered Agent

W SAMELE ROAD DO NOT WRITE
gggil_‘lgsPRlNGS, FL. 33065 o iN TH!S QPACQ

8. The above named enlity submils this statement for the purpos- « f changing ils registered office of registered agent, or both, in Lhe State of Flotida. | am familiar with, and accept
the: abligations of segistesed agent.

SIGNATURE =

gnailee, typed o praed name of registered agent and e f apolics:. (NOTE. Aegissred Agent Signalune required whed renstaing) DATE
FILE NOWI! FEE IS $150.00 9. “lecton Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 “ryst Fund Contnbution, 0 Added to Fees
Fbgem ym e m e e e e
10. OFFICERS AND DIRECTORS | A A X AR S s X Gy ]
T DP 423704 -E0019-013 150,00
HAME KREUSCHER, DAVID

STREET ADDRESS | 7667 WW. SAMPLE ROAD, SUITE 175
CIVY-57- 2P CORAL SPRINGS, FL 33065

e VST

NAME KREUSCHER, DAVID

STREET ABDRESS | 7667 M. SAMPLE ROAD SUITE 175
Griy-si-2ap CORAL SPRINGS, FL 33065

TME
NAME

b . DO NOT WRITE |

e | IN THIS SPACE

TLE

NAME

STRIET ADDRESS
Ciiy-s1.2°

MILE

NAME

STREET AUDRESS
CIry-5T-2°P

12, | hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental repolt (s true and acrate and that my signature shall have the same legal effect as if made under oath; that tam an officer or director
of the corporation of the receiver or rustee efnpowered io exc - ule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ss} wih all o*her e empowered

SIGNATURE:

Davi®D Mpeuscuen Ylre foy ACY BYlL- 9934y
PRINTED NAME C SIGNING OFFICER OR DIRECTAR Date Caybme Phone ¥




