FILED

R
2003 FOR PROFIT CORPORATION R
B
UNIFORM BUSINESS REPORT (UBR) ng 03’t 2003 fsé‘zotam 5
DOCUMENT # K45569 I z
1. Entity Name 02-03-2003 90142 006 ***150.00 .
NATALIE JONES LANDSCAPING, CO.
Principal Place of Business Mailing Address .
5775 REYNOLDS RD 5775 REYNOLDS RD 2200 u q 15
LAKE WORTH FL 33467 LAKE WORTH FL 33467 ’
2. Principal Place of Business 3. Mailing Address B
N Darvelsond PR 441 DArlELSe D2 :
Suite. Apt. #, efc. Suite, Apt. #. etc. (B EHECK HERE IF MAKING GHANGES
City & State City & State 4, FE| Number Applied For
LAYE WORTHW  pL | Lare WwWorth | A 650083168 Not Applioabie
Zip Country Zip _ Country . ) $8.75 additional
%34 \o’] Uj 373 q | 05 5. Certficate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— — e —— = YR ——— —— -
JONES’ NATALIE Street Address (P.O. Box Number is Not Acceptable)
5775 REYNOLDS RD _ ! & Ly
LAKE WORTH FL 33467
City . Zip Cede .
LAE"  wWlogmdt FL | 234 0
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : Q — plemaue JONSS ’[igb I 0=
Signature, typad or printad name of registers&agent and title if applicabla. {NQTE: Registerad Agant signature required when reinstating) taTE .
1
A F“iﬂE_N_?‘g"“a ';EE iﬁ ?5:'02 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Dee TIILE D - Pl Chenge [ Additon | &
NAME JONES, NATALIE NAME RATEAE JoMNES S
smaeer aoniess | 5775 REYNOLDS RD srecTanpiess | ALY DAL ELSO DR 3
orv-sr-zP | LAKE WORTH FL CITY-ST-2IP torkEe Aoty Rl 33k | %
TIMLE 1 Detete TITLE [ Change [ Addition &
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
HILE . I i 1" me |- - e o < wmspe-[dChenge [ Addition |
THewE T | T T T NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trug 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
(@_* r\c;?l:‘—‘*ﬁpmnn = T e _
SIGNATURE: ___S== THE TR OIFTAIALE JUNES |-30-03 S ~gLS-25 3w
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phore #




