2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G20494

1. Entity Name

SOUTHERN LANDSCAPING ENTERPRISES, INC.

Principal Place of Business

10350NW S5TH ST,
SUNRISE FL 33351

Mailing Address
10350NW 55TH ST.

SUNRISE FL 33351

2, Principal Place of Business

S\Ro <.w. UL Ave

3. Mailing Address

Slze €400 cuay Auel

Suite; Apt. #, etc.
Do wie , Flocida

Suite, Apl. #, etc.

Do wie, Clocid e

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90155 047 ***150.00

IR EROUFRERAW RO B

MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ry U s N NN WL O VS 592263443 Nol Apaiicable
Zip Zip Country 0O $8.75 additional

Country

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

STEVEN, PEARL
1947 SW1TTTH AVE
HOLLYWOOD FL 33027

?ecxc\ %—\Q\JQ\A

Sireel Address (P.C. Box Number is Not Acceptable}

SR Ao

Ga v\

\Je

City

C3-.\.Jr\e‘

FL

L

Code

SN E

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUREY ﬁ: é/ﬁ/ﬂ&/

S\Qnalure tyﬁad or pnmﬂd name urregistered agent and title it applicable.

{NQOTE: Regiutared Agent signaltura required when rainstating}

DATE

FILE Nowﬂ ‘FEE 1S $150.00
_After May 1,'2003 Fee will be $550.00
Make Check Payabfé”to Florida Department of State’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i..‘" . OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PO - O oelete TTLE O change [ Addition
NAME PEARL, STEVEN AME
sreeT aooress | 689 SW 168TH TERRACE STREET ADDRESS
erv-s.ap | PEMBROKE PINES FL 33027 GITY-ST-2IP
TI1LE v . O pelete TITLE [Jchange [ Addition
NAME MARTA, PEARL ) NAME
street apoRess | 689 SW 168TH TERRACE $TREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33027 CITY-ST-2iP
TTME T T T TR = = T Delete =G iITLE =i | e - r~~— .~ «—[=}-Change- - —[J Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2iP
TMLE [T oelete TITLE [ Change [ Addition
NAME - HAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-7IP ((TY-ST-2IP
TITLE O Dpetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ST BY G5, EQUIRED

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

E

CR2E034 (10/02)



