2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

465484

SCHULZ LANDSCAPE SERVICE, INC.

Principal Place of Business
10 HELWIG TERRACE

DEERFIELD BEACH FL 33064

Mailing Address
10 HELWIG TERRAGCE

DEERFIELD BEAGH FL 33064

us us

2. Principal Plage of Business 3. Malling Address

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90125 003 ***150.00

30013238

IR TR E R AL

Suite, Apt. #, etc. g e UG AL B UG e el e [T]-CHECK-HEREr{F MAKING CHANGES-
City & State City & State 4. FEI Number Applied For
59-1565261 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O ?;'ggﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WECK, JAMES A.
3045 N. FEDERAL HWY NO.7
FT. LAUDERDALE FL 33306

=
e

Cft?c/e‘/t/()o

Street Address (F(). BaxNumber is Mot Acceptable)
1430 \? . # 3o

rederal r

ciy. /Jccrrée/‘zf _Bea.(,&

FL

Zip God
L0

TMpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

250 3

ranalura, typed ar printed name of registered agent and iitle if applicable

(NOTE: Registered Agent signatura required when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete THTLE ' [Jchange [ Addition
NAME SCHULZ, JOHN NAME

strect aooress | 10 HELWIG TERRACE STREET ADDRESS

crv-st-2e | DEERFIELD BEACH FL 33064 CITY-57-21P

TITLE S [ Gelete TITLE [ change [ Addition
NAME SCHULZ, ELIZABETH NAME

sTreet aporess |10 HELWIG TERRACE STREET ADDRESS

onv-s1-a0 | DEERFIELD BEACH FL 33064 CITY-ST-2IP

TILE T [ pelete TLE [ Change [ Addition
NAME SCHULZ, KATY NAME

street a00RESS |10 HELWIG TERRACE STREET ADDRESS

orv-s-2¢ | DEERFIELD BEACH FL 33064 oTY-57-2P

me— ~7 -} - EEEE T - « - [Z] Delele———mr P=THES o et e - s = —.[=]-Change — _[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58T-ZIP CITY-ST-ZiP

12. | hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmeptyvith an address, with allgther like empowered.

SIGNATURE:

MumF/a/Aéff:T REQUIRED Son A7 2043
@GNATURE ANDTYPED OR PRINTEﬂAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



