2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Jan 10, 2003 8:00 am

DOCOMENT # J71841 Secretary of State
1. Entity Name 01-10-2003 90084 002 ***150.00
SCHULZ LANDSCAPE SERVICE OKEECHOBEE, INC.
Principal Flace of Busingss Mailing Address
2900 NE 39 ST 2900 NE 39 ST
LIGHTHOUSE POINT FL 33064 . LIGHTHOUSE PQOINT FL 33064
2. Principal Place of Business 3. Mailing Address H"I”I |m ’"” “"' ‘l“l l"Il ”I’ |I|H I‘I"Ilm IlI” Iml I‘m '"’
Suite, Apt. #, elc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State _ |4 FE!Number Applied For
—_— = [V I - - - T B 59—2831085 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WECK, JAMES A Jars_Caurenso
! i Street Address (PO, Box Numbe;es)\lot Accﬂplable)
3045 N FEDERAL HWY /EFo 5. Federal Hv

FT LAUDERDALE FL 33306

Cit - Zip,Cod
P, v K)EEKF/&Lo E:ﬁa# FL ‘%;fw

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

503

8. The above named entity subi
the obligations of registere

SIGNATURE A
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Ragistarad Agant signature requirad when rainstating) DATE
EILE NOW!!! FEE IS $150.00
) . 9. Election Cal ign Financi
After May 1, 2003 Fee wil be §550.00 et coen "¢ oy 35,00 vy ee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME | SCHULZ; JOHN P. HabE
* STREETADDRESS [2900™N.E. 39TH ST. ~—F= ===z . - -f| STREET ADDRESS™ R S R
ory-st-2e | LIGHTHOUSE POINT FL CITY-ST-2IP
TITLE [ pelete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-71P
TME | O Deleze TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CHY-ST-7IP
TITLE O petete TTLE [ change [ Additfan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-81-2IP - - _CITV—ST_—}IP o

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {ustee empowered 10 gxecute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

powered.

SIGNATUWANDTYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



