'

4/14
2001 UNIFORM BUSINESS REPORT FILED

UrsR). .
S CUNENT # 465482 ORT RR). May 22, 2001 8:00 am
e ¥ | | Secretary of State
SCHULZ LANDSCAPE SERVICE, INC. , 04-16-2001 90059 010 ***150.00
|
Principal Place of Business . Mailing Adaress ]
9101 HOLMBERG RD 9101 HOLMBERG RD l e
PARKLAND FL 3067 PARKLAND FL 33067 , i o THEe agereTd
us . uUs i L He
T R =1 (IR AR ER AN
10 tleLwi8 TervkALE | ‘
Suite, Apt. ¥, elG, Suite, Apt. #, e}c ‘ DO NOT WRITE IN THIS SPACE
- RAME
City & Stale City & Stale ] 4. FE) Numbe, Applied For
Deceric ’-D.»BEA‘” ‘ T 591565261 N::) ;\pplic;b!e
2 S04 ] :%’,Z'Zwmow* A ap- — C“"‘"i _ | 5 centteatsor Saus Desied [ ?:;';’?w’ﬂ“““‘
€. Name and Address of Current Reglisterad Agent - | 7. Mama end Addréus of hew Registored Agent N
Name o
s e o m i s e e _ . e ‘ e - e -
WECK, JAMES A, ‘ —
3045 N. FEDERAL HWY NO.7 Street Addr‘ess (P.Q. Box Number is No1 Acceptable)
FT. LAUDERDALE FL 33306 4‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registerad agent, or beth, in the State of Florida.

|
SIGNATURE * p 5’ - (— ; Fesidest ! ‘ e 10 Aoor
Signanur DATE

of priniac name of regiierad agent sngila i sppicatle. tmrammwuwmwm:mn
R i o L/ | i
9. This corporation i efigible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 | 10. Eloetion C. on Financi
Tex filing requirement and slects to do so. Ater MAY 1, 2001 Fee will be $550.00 T:,:, Fundagf;,?:u.;’: " "] fgﬂ%",@?{,ﬁ"
(See criteria on back) (m Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS | K3 T ADDITIONS ACHANGES JO OFFIGERS AND DIREGTORS IN 11 .
TRE p O Delete me ‘ Ertrange [ Addition g
NAME SCHULZ, JOHN NAME | —— =
smezt sooress | 9101 HOLMBERG RD STREEY ADORESS g" Heforeg %’““*__ J 3
CITY-ST-2P PARKLAND FL COv-81-219 ¥ egr;{/d/d h AL FFol g
TLE L] 3 Deete TE ; i Thenge [ Adtlion g
RAME SCHULZ, ELIZABETH NAME | / —_
Y/ race
smeer so0kesS | 9404 HOLMBERG RD seetoneess | 49 // 7 Jer e
Y- ST-2P PARKLAND FL CAY-ST-IP ;efﬁefd—aﬁ H# F30b &
TR S S st R s A =Dy | e |- r i S . ~ i Change.. . Addition | -
g SCHULZ, KATY ave e
~STEELACORESS, |, 01 HOLMBERG R e errermemacmeme B strestsonis |/ r—"l/i/'-'ﬁ’“ L P—
ow-s 2 |PARKLANDF, _ i o5 | Deertrott” ek #eFFad
LE . ‘ O Detete TITLE O changs [ Adeition
RAME : RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-217 .
TmE 3 Delete TME O Changt [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P ) Gry-sT- 2P
TnE [ Detete TME O Crange [ Addiion
NAME HAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the Informaticn

indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an pfiicer of director -
o:l the gcérporauon or the recejgr or trustan e lo execute this roport ;sﬁjimd by Chaptar 607, Florida Statutes; and that my name appears in Block 19 o¢ Biock 12
changed, or on an allachme i

‘ ith an addresh, wi v like e red.
/j Er/ residesnt, 4’/9/49ﬂ/
4

mmnmtnmmwuut)pmmonmcm T 7 Dew Daytima Phone ¥

SIGNATURE:




