FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Sep 02, 2002 8:00 am
DOCUMENT #  K69240 ecretary of State
. Entity Name
LUSH LANDSCAPING & DESIGN, INC. ( 09-02-2002 90142 006 ***550.00
Principal Place of Business Mailing Address
12664 40TH ST S, 12664 40TH ST 8.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
N N b RARTEN Wb
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE) Number Applied For
_ . 65-01 12566 Not Applicabie
Zip Country - ECE. Couniry 5. Certificate of Status Desred ~ []  $8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
._ WOODY’ DAVID Street Address (P.O. Box Number is Not Acceptable)
12664 40TH ST S. ‘

+ LAKE WORTH FL 33467

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and iitle if applicable. (NOGTE: Registered Agsnt signalure required whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 1 ) N )
. . . 0. Election Campaign Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trizl Fund C fmlr?guu:: reing O fi'gqohgi’éfe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Dalete TILE Ochangs [ Addition
NAME WOODY, DAVID NAME
smeeT aooress | 12664 40TH ST S. STREET ADDRESS
civ-st-z¢ | LAKE WORTH FL OITY-51- 2
TITLE VD . [ Delete TITLE [ change [ Additicn
NAME WOODY, ANNETTE NAME
STRETADDRESS | 12684 40THST.S.. _ . . . _ . STREET ADDRESS _ L .
ov-st-zp | LAKE WORTH FL CITY-ST-2P : ) -
TITLE STD O pelete TALE [ change [ Addition
NAME GWYNN, EVELYN NAME
STREET ADDRESS | 12684 40TH ST. SO. STREET AODRESS
CITY-§T-2PP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE , [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-8T-2iP
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE M pelete TITLE {7 change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2)P CITY-ST-2IP

13. | héreby certify that the information lied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppigaiéntareport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recei r or trustge empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

changed, or on an attachmepf wjTax agdres ith all other like smpgivered.

SIGNATURE: 5@ 2 EAUNSED WQQ//OA

siATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / Data

Daytime Phona #

T !

ey

CR2E034 (4/02)




