FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 540873 ecretary of State
04-24-2003 90177 047 ***150.00

1. Entity Name

B & R LANDSCAPING, INC

Principal Place of Business Mailing Address
855 NW 164 AVE P O BOX 821263
PEMBROKE PINES FL-33028 SOUTH FLORIDA FL 33082
. . IR ERGRRHRAR
2. Principal Place of Business 3. Mailing Address ;

Suito, Apt. #, etc. Suite, Apt. #, €fC. [EA!ECK HERE IF MAKING CHANGES
[T4A] Sl Blbole TERR [[747) AW A6l TERR

City & State Applied For

City & State 4. FEI Number
Hp MESTEAD. FLoPIDA | HDMESTERD. FLORIDA > 591754341 Aol e

70 7 -
P Country Zp Country 5. Certif‘caie of Status:Desired ~0- - $8 75-Additional

?)3 03’ S Dﬁ'Dé - 3_30 3-1 B D DE»—» - . e _ Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCKLEY, HOWARD Strest Address {P.O. Box Number is Not Acceptable)
B55-NWHIG4-AVE
~PEMBROKEPINES-FL-33028
(7431 5.4/, 244 TERL
|ty 7] de
: oM E STERD FL| 2363/

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 obligations of registered agent.

S
SIGNATURE
Signature, typsd or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee “f“' be $550.00 Trust Fund Cc?ntrigbution. " O ﬁc?d-e((}!(fohil?;: °
Make Check Payable to Florida.Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND RIRECTCRS IN 11
TLE PD [ delste TILE Pl Thange L Addition
NAME BUCKLEY, HOWARD NAME
SIAEET ADDRESS | B55-NW-164-AVE- swrrooness | [ 74.3) S, W. A6 Tg£ £/
cmy-st-z¢ | PEMBREKEPINESFL CITY-ST-21P Hf) M =
TILE Vs ’ O pelete TITLE Change  [[J Addition
NAVE BUCKLEY, ELINDA NAME
STREET ADDRESS | B55-NW-184-AVE srecraooeess | [T431 SW. Qééd TEAL P
orv-s1-2p | PEMBROKE-PINESF-83026- i erm-s7- 2P /fé)M ESTi—’Ab FLop. lAA' 3303/
TITLE T T T T O e me - -0 Change (3 Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIrY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 petete THLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacgment with an address, with all other like empowered.

SIGNATURE:

Daylima Phone a

296+020

Ao

CR2E034 (10/02)




