1
E ————— |
FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 436337 Secretary of State
1. Entity Name 01-21-2003 90205 035 ***150.00
NU-TURF SOD CO. OF SUNRISE, INC.
Principal Place of Business Mailing Address .
6203 WEST SUNRISE BOULEVARD 6203 WEST SUNRISE BOULEVARD /
SUNRISE FL 33313 SUNRISE FL 33313
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. — [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1481979 Not Applicable
Zi C Zi t i
w° ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . s . Nama. - e == B - = -
FANUCC" FRANK W, ) Street Address (P.Q. Box Number is Not Accepiable)
6203 W. SUNRISE BLVD.
SUNRISE FL 33313
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. | am familiar with, and accept
+: the obligatigs; 5f serpstarnd angnt * \\ ~ - s
’ - o : ~ . . - S .
: : ™~ ~ T N N 1SR U mﬁlvm
SIGNATURL I : = S e MU, e - At
L Signature, lypea o printsd name of registered agent and titla if applicable. T (NCTE: R@stered Agent signature required when reinstating) DATE
L]
FILE NOW!!! FEE IS $150.00 . i .
. A Fi
After May 1, 2003 Fee will be $550.00 ? ifg Ilgzncc:ja(r:nopnatlrigbnuzi;n:ncmg O iﬁﬂ?fﬁiﬁf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TITLE [ change [ Addition
NAME FANUCCI, FRANK W. HAME
STREET ADDRESS | 6203 W SUNRISE BLY STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-5T-2IP
TILE VP (7 Delete TTE [J Change  [7 Addition
NAME FANUCCI, KATHY A
STREET ADDRESS | 6203 W. SUNRISE BLVD. STREET ADDRESS
om-s-2f | SUNRISE FL CITY-81-2P _
TALE ‘ O petete TILE [Jchange [ Addition
NAME ToT T . NaME |7 T T ’ ’ :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-S1-ZiP
TITLE [ Defete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-21P
TITLE [T celete TITLE (O changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CITY-51-2IF
TITLE 7 Delete TIMLE . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under ocath; that | am an officer or direcior
of the corporation or the receiver o trustee empowered 1o execule this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 3G or Block 11 if
changed, or on an altaghment with an address, with all other like empowered.

\ A - AW s =, - ‘ﬁ"\
SIGNATURE: WG ziQ;uUﬂPQ:Dq—@j\,\ ANy JAN 17 2003

SIGNATURE AND TYAED OR FRINTED NAME OPSICNING QFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/02)



