2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  j18047
1 Enity Name J18 Secretary of State
YOUNG'S LANDSCAPE & IRRIGATION, INC. 03-22-2002 90035 037 ***150.00
Principal Place of Business Mailing Address
524 GULF BAY RD C/O WALTER SANDERS
LONGBOAT KEY FL 34228 3355 BEARSS AVE
TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2685889 Not Applicable
zp Country zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
. 8. Name and Address of Current Registered Agent e oo e T._Name and Address of New Registered Agent _.
Name
SANDEHS' WALTEH Street Address (P.O. Box Number is Not Acceptable)
3355 BEARSS AVENUE
TAMPA FL 33618
City ’ FL Zip*CoFIe

8. The above named entity siypmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4l

SIGNATURE
Signature, typ#d or printed name of regisiered agent and title if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) ) ) )
Tax filing requirementgand elects icrdo 50, : After May 1, 2002 Fee will be $550.00 10. Elecillczn C;aggallgtr: l?gancmg 0 iﬁ?ﬁ “‘;ﬂy Be
(See criteria on back) Make Check Payable to Department of State st rirbdten. edlo reas
1t. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O celete TILE [ change  [T] Addition
HAME YOUNG, LESLIE JOHN ‘ NavE
STREET ADDRESS | §24 GULF BAY RD STREET ADDRESS
CITY-S§T-21P LONGBOAT KEY FL 34228 CITY-ST-2IP
TITLE ST 1 pelete THLE [ change [ Addition
NAME YOUNG, LISA NAME
STREET AODRESS | 524 GULF BAY RD STREET ADDRESS
CITY-ST-2IP LONGBOAT FL 34228 CITY-S1-2iP .
TITLE [ Delate TITLE O Change  [] Addition
" "NAME T T e e TNAME T coot N N .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE 1 Delete HITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-ZIP CITY-8T-2IP
TIMLE [J pelete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-5T-ZIP

13. | 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 cerlify that the information
indicated on this report or supplemental 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 corporation or the regeivir pr trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 f
changed, or on an attachm th all other like ernpowered.

L sa }/oa'27 3"2 |n7/ )~ 383~ ER

SIGNATURE AND TYPED OR Fﬁ«TEn NAME oF stNlNe OFFICER OBAIRECTOR Date Daytima Phonie #

SIGNATURE:

1) 4V

Mar 22,2002 8:00 am3

CR2EQ34 (9/07)



