FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # KO09976 . Secretary of State
01-10-2003 90208 021 ***150.00

1. Entity Name

JUNIPER LANDSCAPING, INC.

Principal Place of Business Mailing Address
8993 CYPRESS PRESERVE PLACE 8933 CYPRESS PRESERVE PLACE
FORT MYERS FL 33512 FORT MYERS FL 33912 .
- AR
2. Ppingio F&ace of Bﬁness M { 3. Ma,ig@:dress 0) V l (
[5805 Une Villa | e Yine Villa L -
Sulte, Apt. #, etc. - Suite, Apt, #, etc. ﬁ\CHECK HERE IF MAKING CHANGES

ek Mogrs, AL | Tork Nogd L |~ s L

Zip Counyy Zip Couptr i - $8.75 additional
3% [ 3_ m 5% { 9 C i%’ﬂ« 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ZDEOP:]MéNé;IAﬂnEEiCBI:LSgLVD 7 N Stree_i_Address (P.C. Box Number is Not Acceptable)

SUITE 208
FORT LAUDERDALE FL 33308 , City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees
Make Check Payable to Florida Department of State
| 10. *~ OFFICERS AND DIRECTORS -« « + - - - I 11. T '+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANLE D O elete TITLE : Q}hang'e“ [ Addition
NAME DUKE, MICHAEL P. NAME
sTReET ADDRESS | 1502 SW 97 LANE - § smeeraconess | VB2 plnd \[{”_a, (Y . - '
wirv-s1-zp | FORT LAUDERDALE FL 33324 oITY-§1-2p Fort L.{#rs L 32910
e D ] Delete e ) (O Change [ ] Addilion
NAME DUKE, SHARON A. NAME
STREET ADDRESS | 1502 SW 97 LANE stReer apoRess | | DS o2, pl ne M[l lC\. L'J
1
or-sr-2¢ | FORT LAUDERDALE FL 33324 - ov-st-zp Tort Muers, P 224912
TITLE [ Detete TIILE (S [ Change ] Addition
NAME : NAME
STREET ADDRESS _ STREET ADDRESS _
CITY-5T-71P . CITY-ST-21P ’ B
TITLE [ oelete TLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TITLE ‘ (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-21P
TITLE [ pefete TITLE Ochange [ Addilm
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this flhné; does not qualify for the exemplion 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 7
changed, or on an attachrpfent with an address, with all other like empowered. !

e BlEAE (S o,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

AY NCARRICN |

CR2E034 {10/02)




