2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 611204 ecretary of State
1. Entity Name 04-21-2003 90462 013 ***150.00
LANDSCAPING BY STEVE BLAUM, iNC.
Principal Place of Business Mailing Address
2602 COUNTRY CLUB PRADG PO BOX 145457 "
CORAL GABLES FL 33134 CORAL GABLES FL 33114 o
; I AMRREARAR RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-1927855 Not Applicable
4p Country 2P Country 5. Certificate of Stalus Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLAUM, STEVE - ~- ’ o Street Address (P.O. Box Number is Not Acce_p;table)
2602 COUNTRY CLUB PR.
CORAL GABLES FL 33134
i 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 aceept
the obligations ofﬁgistered agent.

Wil

SIGNATURE S -
. u k ? Slg uﬁl‘;wp&d df‘pr‘i\t&d naime of regislerad agsnt and title il applicable. (NOTE: Regisiered Agent signature required when rainstaling} _ DATE
’ ‘HLE m“f‘l' FEE IS $150 0o 9. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution, O Added to Fees
10. I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE . [ Change ] Addition
NAME - NAME
STREET ADDRESS [ 2602 COUNTRY CLUB PR STREET ADDRESS
otv-s7-27 ¥ | CORAL GABLES FL 5 CITY-5T-2P
TITLE SV - o [ Defete THLE 3 O chenge [ Addition
NAME BLAUM, STEVE el HAME
sTREer ADoRESs | 2502 COUNTRY CLUB PR. STREET ADDRESS
CiTy-§T-ZIP CORAL GABLES FL CITY-5T-2IP
TITLE [ pelete TIMLE [ Change ) Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P ) CITY-S7-2IP
TILE o B ’ Ooele J e |7 7 T Olchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-8T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is frue 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 corporatron or the receiver or trugtee Jis repgyt as required by Chapter 687, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§-)s035 (B0l 27045

G p RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

* 145080

AY

CR2E034 (10/02)



