‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # L50634 ecretary of State

1. Entity N Il k%] 503 (0
COASTAL LANDSCAPE & MAINTENANCE, INC. 04-21-2003 80450 038

Principal Place of Business Mailing Address

. IRV CE R RRTER A

2. Principal Plac Business 3. Mailing Addre@?*
F0°7 Hilomine DR 2091 tAloming DN,
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0181319 Applied For
LR \({ (_() O\'\;\'\\ . r*:l__. L-[A LQ U 0(\_:1_“" ) F"L Not Applicable
n L4
Zip Tuniry e Zp : . . . $8.75 Additional
=9 K - . ! v A 5. Certificate of Status Desired . ' '
33467 UL B 23461 = Fee Roqures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LINDENBAUM, STEVEN § CPA S o B N‘ n )
p - : : --Street’Address (P.O.-Box Number is Not Acceptable
767 SOUTH STATE ROAD 7
SUITE 24
MA , ‘
City Zip Code
7/ L f ot FL
8. The above 5e of changing its Me or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE .
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Ragislered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 . ) ' .
. Eiection C Fi ;
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Be
A Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State - :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11
TME D [ Delete TME D _ i X Change [ Addition
NAME SPROUL, W“.UAM NAME c:?P‘\.‘h‘-LL, \-L) \ \-—L-\ ﬁ\‘\‘\
STREET ADDRESS. m}w STREET ADDAESS | 2 O<A™) @ﬂ_om IND B\\ W
CITY-5T-21P CITY-51-2IP LA Lot ‘ FL 2244 (p™y
TIFLE i [ pelete TITLE . []Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O oetete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS . . .~ . STREETADDRESS | N . - _
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TLE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE O pefete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP

12, | hereby certify‘that'the information supplied 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 supplemental repart is true 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 corperation or the receiver apfrustee empowered cule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

", -

changed, or an an aitachment wiyl an gddress, with all ke empbwered.

SIGNATURE:

o P ED yyrs [ sa) et vrz

Dato Daytime Phana #

LELVLDWS

oJ

CR2E034 (10/02)



