' FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS RERORT (UBR) Apr 28,2003 8:00 am

ecretary of State
DOCUMENT # K55411
1. Entity Name 04-28-2003 90191 047 150.00
SOUTHERN CROSS NURSERY & LANDSCAPE, INC.
Principal Place of Busingss Mailing Address !
5779 NE 17TH TERR 5779 NE 17TH TERR
FT. tAUDERDALE FL 33334 33334
us FT. LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. D) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5009 Appilied For
. 6 1388 Not Apglicable
Zip Country &P Country §. Certificate of Slatus Desired ] $8.75 Addtional
. - T T s | wn - St e RN R R S S A N Sl FEE Heqmred - =T .
6. Name and Address of Current Registered Agent .7 7. Name and Address oi New Registered Agent
Name
AUDETTE, MICHAEL T

Street Address (P.C. Box Number is Not Acceptable)

5779 NE 17TH TERR

FT. LAUDERDALE FL 33334

City FL Zip Code

8. The above named entity submits this statement for the purpeose 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
_ Signalure, typed or printed name of registered agent and fitle if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Efection Campaign Financing $5_00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Chetk Payab!e to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PSTD [ Delete TTLE - []change [ Addiion
NAME " | AUDETTE, MICHAEL T. NAME
staeet aooress | 5779 NLE. 17TH TERRACE STREET ADDRESS
erv-si-zp | FT. LAUDERDALE FL 33334 CITY-$T-7P
TIE ' . [ petete e 1~ []Change [t Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
AT o T T Ty Dloeee QM wie T[T TS ST T T T Mchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
TTLE ‘ [ petete TNLE [Jchange  [7) Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TMLE g [ pelete TITLE [0 change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21IF CITY-ST-2IP

does not qualify for the exemption stalect in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
#Nd gecyrate and that my signature shall have the same legal eifect as if made under cath; that | am an officer cr director
d,te excule this report as required by Chapter 607, Florida Statytes; an that my name appears in Block 10 or Block 11 if

changed, B On ah Attachmant wRé oL, wj othe; eempowared PK&[C&E‘T&'
SIGNATURE: %2 MGUE— @D X 29]05 qs4-491-407

i AWDTYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Dats Daytime Fhona #

is fili

12. | hereby certify that the information supplied wnh
indicated on this report or suppleme A

AY  PEYREEQ

CR2E034 (10/02)

f



