2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # J18947 U Apr 12,2001 8:00 am

1. Enity Name ecretary of State
YOUNG'S LANDSCAPE & IRRIGATION, I_NC- 04-12-2001 90171 003 ***150.00

i

Principal Place of Business Mailing Address
524 GULF BAY RD C/O WALTER SANDERS -
LONGBOAT KEY FL 34228 3355 BEARSS AVE
TAMPA FL 33618
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 59‘2685889 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg‘;’?q l.:?:ci'tional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name 2 !
SANDEHS" WALTER Street %s/ /ﬁox‘%:rg cceptabl
13310 NORTH DALE MABRY HWY, SUITE 1 p L)
BLDG 107 B .
TAMPA FL 33618 , T
N Fanpe FL [ S0

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Lty Sindod )

8. The above named entity sul

SIGNATURE
Bignature, type printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. o L ) "
9. 1h|sfﬁlorporat!o.n is ellg\blg ttl) sahsfyéts Intangible FILE NOW!!! FEE IS. $150.0% 00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution, O  Addedio Fees
{See criteria on back) E Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE Dp O Detete 11LE [ Change 7] Addition g
NAME YOUNG, LESUE JOHN NAME S
sTREET ADDRESS | 524 GULF BAY RD STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP 2
LONGBOAT KEY FL 34228 |
TILE ST O Detete THILE [ Change [ Addition 5
NAME YOUNG, LISA NAME '
STREET ADDRESS 524 GULF BAY RD STREET ADORESS
CITY-ST-2IP LONGBOAT FL 34228 CITY-S7-2IP
MMEw e =f = & e mee. = === [lDelete .~ ILE = .. w [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-37-2IP
TILE 1 petete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ oelete TLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this reportforisuppiemental 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 director
of the corporafion or the rgceiveq or trflsiee empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alt ent with ah faddresas, with ail other like empowered.

SIGNATURE: ey USKpone- Y !u ol .%93. USTL

Y SIGNATURE Ar? TYPED OR PRINTED NAME OF smm’is OFFICER OR DIRECTOR ¥ Date Dayiime Phorie #




