2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00
DOCUMENT #  K09976 glécretary of Statg "

1. Entity Name

JUNIPER LANDSCAPING, INC. 02-05-2002 90162 018 ***150.00
Principal Place of Business Mailing Address
8993 CYPRESS PRESERVE PLACE 8993 CYPRESS PRESERVE PLACE
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0035364 Not Applicable

P Country Zip Country 5. Certificate of Status Desired 4 $8'75 Addltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENMAN, ES B ESQ. Street Address (P Q. Box Number is Not Acceptabie)

2400 E. COMMERCIAL BLVD.

SUITE 208

FORT LAUDERDALE FL 33308 City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® Tarting emwoman aa cocs 10 sase | AtarBay 1, 2002 Foo wil bass0gp | ' EECtnCampsionrancig | $5.00 vy be
o s . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete THLE [dchange [ Addition
NAME DUKE, MICHAEL P.  Naue
street a00ReSs | 1502 SW 97 LANE | STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33324 GITY-5T-2IP
TITLE D O Delete THLE [ change  [J Aadition
NAME CUKE, SHARON A. NAME
STREET ADDRESS | 1502 SW 97 LANE | STREET ADDRESS
CITY-8T-2IP FORT LAUDERDALE FL 33324 CITY-ST-2IP
TIMLE L] Delete s [ Change [ Addition
NAME NAME .
STREET ADORESS i [| STREET ADDRESS R . . I
CITY-ST-7P CITY-ST-21P
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE O change  [_1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O Delete | Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13, | hereby certify thal the infermation supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LT

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: 842503 A. Dealans A B2l oo au-cu secs

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Cate Daytime Phane #

1% 5 ST |

nrd

CR2E034 (9/01)



