‘2004 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 469703

1. Entity Name

LUKE'S LANDSCAPING, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90123 042 ***150.00

Principal Place of Business

3920 NW. 94 AVE.
HOLLYWQOD FL 33024

Mailing Address

2. Principal Place of Business

2984 28 Terrace

MY Qi

[AEATRRI

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

8. The abov med entity s

SIGNATURE

City & State %%EJ . O‘/ , ,(/CL 4. FEINumber  pg_yEg79aq aztpgzc; E:;ble
2P Country . g’gé 2D ’ _éﬁ;ﬁu ) .| 5. Centficate of Status Dosired (1. _»?g-_gesq Addiional __ | ..
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
EXCRAA LI T URES s _N%.é:élﬁf‘o, .E &.AQ?LZ-
' swguu:;:s P.0. EOj e ﬁ, No,t’?:?fetarble)e Fal
/50 Weést Faqler Street Suie 2300
/ > Mo FL [2%730

nt for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

J/.z/ &

indicated cn this repert or supplemental report is true an

of the corparation or the receiver or frustee empowergd 9 i
changed, or on an attachment with an addr
//

SIGNATURE:

hat my signature shall have
port as required by Chaptel

i d agent and title if applicable. {NOTE: Registered Agsnt signature raguired when reinstating) ¥oafe
. Thi tion s eligibl isty its Intangibl FILE 111 FEE IS $150. . o
B il e e | O iy | " SeoruTosn g $5.00 way oo
) ’ ! : Trust Fund Contribution. Added 1o Fees
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE S5R O Delete TITLE P ﬂ m:hange O Additian g
NAME FACARAZZO, LUKE JR. NAME s
STREET ADDRESS | 3920 NE 94TH AVE STREET ADDRESS” 3
CTY-5T-2P |- CITY-ST-7IP <
HOLLYWOQOD FL " _ iy
TITLE O pelete TITLE S/ p [ Change ﬂAddmnn o
(&)
NAME L= - : N | Kichard Straniam o= >
- - - A o T | =t e Ny
STREET ADDRESS T i STREETADDRESS | ~ 029 §O M. 2 4R “Terrqee
CITY-§T-2IP CITY-ST-21P 7 // wood. /9 33020
TITE O] Defete Tme refo 7 [ Change deition
NAME NAME Steven J. Christensen .
STREET ADDRESS STREET ADDRESS gfw N2 BT~ T prac e
CITY-§T-7IP CITY-ST-2IP /, 23020
e (1 Deete TITLE 9 - O crange ~ Iidiion
NAME NAME ene Bo ""'befj
STREET ADDRESS SHECTACOHESS | 9 G & A/ 25t ~errace
CITY-ST-7P DITY-5T-2P 25D
TITLE O pelete TILE _ﬂ [1 Change %Addition
NAME NAME 2. S“-ff'ﬂﬁé’f;on
STREET ADDRESS SREETADDRESS | 0LD A 2 PTTerrace
CITY-$T-2IP CITY-ST-2IP o
Lo llywood, Fla 3302 i
TITLE D Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does noualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under cath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND np_aﬁ'q@yﬁn NAME OF SIGNING OFFICER OR DIRECTOR

/4/%/ / 75;/_ 7258200
7 pae Daytime pm:QZJ &—




