2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #  F02000000275

1. EntityjName

LA SALLE LANDSCAPING, INC.

Secretary of State

03-07-2003 90093 017 ***158.75

Principa\[PIace of Business
6610 BLl!E BAY CIRCLE
LAKE W?RTH FL 33467

Malling Address
€610 BLUE BAY CIRCLE
LAKE WORTH FL 33467

MR R mOB T

2. Principal Place of Business

3. Mailing Address
724l -/:j/)m Lrod

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For

| ~N M& F L 22-1817332 Not Applicable
Zip ! Country, _._ . . . |. .zp — | Courtry J- e S $8.75 Additional

— ' 5. Certificate of Status O d ;

l n 4 I\ Dcl S H Certificate of Status Desire K Fee Roquired

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name - 2 f a ‘ E E 2

4}1/)1_1.,( 2 "

SANTA»MARIA' CAROLYN Street Addresg’lP.0. Box Number is Not Acceptable)
6610 BLUE BAY CIRCLE 001 Jaereq Lood

J T T T AR v =
LAKE VIVOHTH FL 33467

City Zip Code
B FL | ™ 2% 109

8. The above named entity submits this statement for the
the obr‘gaﬂons of registered agent.

purpese of changing its registered office or registered agent, or odth, in the State of Florida. |

am familiar with, and accept

-
SIGNATURE

MJ_) C}ﬂfmJ

Janice. Cuttittn

J-F-03

SignatumWr printed name of registersd agent and‘gﬂe if applicabla

{NOTE: Registered Agent sighatie required whan reinstating}

Dir.

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. | OFFICERS AND DIRECTORS - ADDITICNS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TMLE P [ pelete TITLE RChange [ Addition
NAME +GUFHTACAROLYN NAME

sTheer ADoRESS | 6610 BLUE BAY CIRCLE STREET ADDRESS

orv-stze | [ LAKE WORTH FL CITY-ST-71P

TLE Lp— O Delete e Voiea P d ot [RChange [ addition |
NAME CUTTITTA, JOAN NAME

STREET ADDRESS | 7711 GROVES RD STREET ADDRESS

CITY-ST-2P | NAPLES FL . . _fj omt-stap - . .

e ) 3 Gelets TILE O Change [ Addition
NAME | CUTTITTA, JANICE NAME

STREET ADDRESS | 7741 GROVES RD STREET ADGRESS

CITY-ST-2IP NAPLES FL CITY-ST-21P

TITLE i [ petete TITLE (O Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITE ' 1 Delete TITLE [JChange ] Addition
NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME ) NAME -

STREET ADDRESS STREET ADDRFSS

CITY-ST-71P CiTY-$T-2IP

12 | hereby: certify that the information supplied with this 1ih’n§;
indicated on this repart or supplemantal repert is true an

changed, or on an attachment with an address, with all other like empowered.

G RED 4 e £ Cu‘H‘i H#

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
] I accurate and that my signature shall have the same legai effect as if
of the cérporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and

made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

3 -2-0

SIGNA'II'UFIE:

'7 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "

Y
Die =
Date J &= 7 & “TDaytime Phana & -

P Y PN

Avr

CR2E034 (10/02)




