FILED

i 3
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am |
DOCUMENT # 645357 - Secretary of State |
1. Entity Name 01-13-2003 90467 034 ***150.00 b
SHERLOCK TREE AND LANDSCAPE CO.
Principat Place of Business Mailing Address
697 S.W. 9 TERRACE 697 S.W. 9 TERRAGE
POMPANG BEACH FL 33059 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address l '"“I IW IIII’ |”" mll l‘m [ll{ l‘l“ I’IU I‘I‘[ I’I“ I]I" I‘I“ ’"’
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1634628 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent
) ~Namg T : ———
SHERLOCK, JAMES Street Address (P.O. Box Number is Not Acceptable)
697 S.W. 9 TERRACE
POMPANO BEACH Fl. 33069
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, tyned or printed nama of registarad agant and title applicable. {NQTE: Regislerad Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) . ‘ . i
. Elect Fi
After May 1, 2003 Fee will be $550.00 ? Tﬁ;'ﬁﬂn?é"&?li” inancing $5.00 may Be |
ution. Added to Fees
Make Check Payable to Florida Department of State J
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P T Delete TIMLE [ change [ Additicn %
KAME SHERLOCK, JAMES NAME g
STREET ADCRESS | 697 S.W. 9 TERRACE STREET ACDRESS 3
CITY-ST-2iP POMPAND BEACH FL 33069 CITY-ST-ZIP 2
o
TITLE [ pelete THTLE [ Change [ Aduition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
e p— —_— e — =0 peate” "N e A [ 1 Change { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE I celete TITLE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP 5 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report s true an
of the corporation or the receiver or lrustee empowered to
changed, or on an attachment with an address, wjiy all pth

SIGNATURE: __(o/GaNA /7

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required b
y tike gmpowered,

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

IRPS vy ) 40 -T769

B SV N s L O o L

'/ S’M{o’i (as4

Daytima Phone #




