2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Mar 10, 2003 8:00 am

DOCUMENT # F32983

1. Entity Name

WEST BAY LANDSCAPE, INC.

Secretary of State

03-10-2003 90169 029 ***150.00

Mailing Address
6009-15TH STREET EAST

BRADENTON FL 34203
us

Principal Place of Business

600315TH STREET EAST
BRADENTON FL 34203
us

AR ARV GBI

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. i . .
Suita. Apt. #, etc Suite. Aot 4, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 60335 Applied For
59-22 Not Applicable
P Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - AR T TEETE M= 5 o T mreert S e NAMG e e i et | o s o et e e - .
LEUNK, RON. Street Address (P.O. Box Number is Not Acceptable)
ree 0. Box Nul ris No
6009-15TH STREET EAST
BRADENTON FL 34203
City FL Zip Co_de

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printad nams of registered agent and tide if applicabla.

{NOTE: Registered Agent sighalure required when remstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE vsD [T Delete TILE O Change [ Addition
NAME LEUNK, RONALD NAME

streer aooress | 2014 84TH ST CIR NW STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-21P

TIE PTD ~ ' J Delee LE O change [ Addition
NAME SIKKEMA, RONALD NAME

STREET ADCRESS | 1903 91ST §T NW STREET ADDRESS

CITY-57-2IP BRADENTON FL 34209 CITY-ST-2IP

TITLE ~ C celete. . me i oo . [change [ Addition
NAME ) LT T e T 8 e I oot ot T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-71P CITY-ST-ZIP

TITLE 1 Delete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-ZIP CTY-ST-2IP

TiIE [ Belete TITLE {3 Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-71P CITY-§T-2P

12. ! hereby certify that-the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachmept-ai ith all other like empowered.

SIGNATURE: ___ SUZ hE REQUIRED

does not quallfy for the exernption staled in Section 119.07{3Xi), Florida Statutes. | further certify that ihe information
accurate and that my signature shali have the same legai effect as it made under cath; that | am an officer or direclor
execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

3//603 S JE T fora s

SIGNATUrE ANDWPEE\OR qﬂINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytirme Phens #

P LY

CR2E034 (10/02)

iy



