FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F13684 Secretary of State
01-24-2003 90083 042 ***150.00

1. Eniity Name

FRIENDS' LANDSCAPING, INC.

Principal Place of Business . Mailing Address
5525 S W 40TH AVE 5525 S W 40TH AVE
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & Sialg City & State 4. FEI Number Applied For
: 59-2210428 Not Applicable

Zip - Geuney L | Ze |, Country 5. Certilicate of Status Desired_ [ ?,2, quﬁf;m"a’
—* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
MA AS' JAMES G Street Address (P.O. Box Number is Not Acceptable)
5525 S W 40TH AVE
FT. LAUDERDALE FL 33314
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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad whan reinstating) CATE
FILE NOW!I! FEE IS $150.00 L
9. Electi Ca ign Fi Cin
Atr Moy 1,2003 Foo il be $550.0 Corte Cormm e $5.00 e e
Make Check Payable to Florida Department of State '
10. OQFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . [J Deleta TITLE JChange [ Addition
NAME MAGAFAS, JAMES G NAME
streer Anoazss | 5525 SW 40TH AVENUE STREET ADDRESS
arv-st-ze | FT LAUDERDALE, FL 00000 CITY-§T-21P
TITLE [T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET-ADDRESS
Somestoe | L 5 L CITy-$1-2iP
LE [ pelete e [ change [ Additicn
NAME . HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-ST-2P
TIMLE 1 Detete TITLE Dl change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TILE I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-2IP
TITLE J pelete TITLE [J Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or gepplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the ggcelver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftac t with an address, with all other like empowered.
James Nogafes ’/5101103 x 154981 0754

Date Daytima Phong #

SIGNATURE:

F1nCehn

ALt

CR2E034 (10/02)



