2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am§

DOCUMENT # 666097 Secretary of State
1. Entity Name 03-10-2003 90777 036 ***150.00
ZENTZ LANDSCAPE/NURSERY, INC.
Principal Place of Business Mailing Address
17050 SLATER RD. 17050 SLATER RD. A
NOHRTH FORT MYERS FL 339176701 NCRTH FORT MYERS FL 33817-670t :
I N IATERTMRRTRI A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State; 4. FEI Number Applied For
59—1996896 Not Applicable
<ip Country Zip Country . 5. Certiticate of Status Desired ;| $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent ___ e . _7. Name and Address of New Reglstered Agent _
Name
ZENTZ' EDWARD L Street Addregs (P.C. Box Number is Nc.nt Acceptable)
g AN X MU
17050 SLATER RD.
N. FORT MYERS, FL.
FORT MYERS FL 33917 City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reg:stered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. ) 9. Election Campaign Financin
Atfter May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. Q O fgjlg!%)hgizss y
Muke Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS - | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - |PD [ pelete TITLE O thange {7 Acdition g
NAME ZENTZ, EDWARD L HAME S
sreer anoress | 17050 SLATER RD. STREET ADDRESS 3
orv-st-zp - |N FT MYERS, FL 33903 CTY-ST-2P o
[

TITLE O Detete TITLE [J Change (] Adaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S7-2IP
TITLE [ pelete FITLE . [OcChange [ addition

. e et : e | o e . - .. - - il PO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CIrY-8T-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl]lné] does not qualify for the exemption stated in Bection 119.07(3)(i), 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 officer or direcior
of the corparation ar the receiver or trustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachme; ith an address, with all other like empowered. -

22 UIRED d/ﬂ?’/ 3 239 5Y3450T

G OFFICER OR DIRECTOR - Date Daytime Phane #

SIGNATURE:




