FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 606159 Secretary of State
1. Entity Name 02-17-2003 90243 012 ***150.00
NUTURF LANDSCAPE SERVICES, INC,
Principal Place of Business Mailing Address
2801 N DIXIE HWY 2601 N DIXIE HWY
POMPANO BCH. FL 33064 POMPAND BCH. FL 33064 ) .
T S— TR A
Suite, Apt. #, etc, Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2093535 Not Applicable
o _ i F_Eij"_y I - ip_c_w__ — Country 5. Certificate of Status Desired [ fei'gfq Sg‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Ne.:vm!it;gl;tere_d-ﬁgént
Name
April J. Murphy
MUﬁPHY‘ WILLIAM J. Street Address (P.0. Box Number is Not Acceptable)
5537 N. CAMEO DR.
BOCA RATON FL 33433
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 obligations of registered agent,

sianature P et LS. \’v\blﬁ\ﬂv { =z 2~2~03
Signature, typed or printed name of mgislereu’agen( and‘u’tﬁ‘@plicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . N ‘
After My 1,2003 e wil be 500 " Teirna oo [ 3500

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS '7 ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =

MLE PD (X Delete TIE [OJchange [ Addition g

NAME MURPHY, WILLIAM J. NAME ]

STREET ADDRESS | 5537 N. CAMEO DR. STREET ADDRESS b3

CITY-ST-21P BOCA RATON FL 33433 _CTY-sT-ZIP &g
o

TIRLE STD [ pelete TITLE . [J Change [ Addition 6

NAME MURPHY, APRIL J. NAME

STREET ADDRESS | 5537 N. CAMEO DR. STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP

it " Delete me T o [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [J change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CiTY-ST-2IP

TITLE (7 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) 1 Delete TITLE (5 Change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, 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 officar or director
of the corperation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATIQYZ Z=0UIRED -0 (¢4 -G01-Spg

SIGNATURE AND TYPED QR PHIT‘I’ED }JAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




