2003 FOR

UNIFORM BUSINESS REPORT (UBR

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

IRRIGATION DESIGN GROUP, INC.

L27006

’ Principal Place of Business
1901 NW 18TH 8T
BLDG E
POMPANQ BEACH FL 33069
us

Mailing Address

1901 NW 18TH ST

BLDG E

POMPANQ BEACH FL 33069
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90752 046 ***150.00

ABEEATARERIRIR

[C] CHECK HERE IF MAKING CHANGES

LG2.610

AY

City & State City & State 4. FEI Number Applied For
65—0154496 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 f D .
5. Certificate of Status Desired (] Fee Roquired
- . 6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

* PERKINS, MICHAEL P.
1901 NW 18TH ST
POMPANO BCH. FL 33069

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

' City Zip Code

FL

- 8. The abowve 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 obligalions‘uf registered agent.

TR
. SIGNATURE

L. Signa[lée. typed or printed name of registered agent and title it applicable.

.

(NOTE: Registerad Agent signalure raguired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
.., After May 1,2003 Fee will be $550.00
;gm_akericneck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ti4o. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIMLE [ cChange [ Addition
NAME ~{ PERKINS, MIKE NAME
sTREeT AcoRess | 1901 NW 18TH ST STREET ADDRESS
are-st-2¢ | POMPANO BEACH FL CiTY-57-21p
TLE 1 Delete ALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-ST-2IP
TITLE e me .- [ Delete TITLE ... _ . [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZiP CITY-ST-2IP
TITLE 1 pelste TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-7IP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attac

SIGNATURE:

12. | hereby certify thal the information supplied with this fiting dees not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an address, with all other like empowered.
ife) /éE_FL'E‘— BRI
SN LIS ma@aM@Lﬂ;\ Qtrknh\

J-2%-03 Qsy $71-Sza2

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data

Daylirne Phons #

CR2E034 (10/02)



