2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L61318
1. Entity Nal
MEDALLION LANDSCAPE COMPANY

Principal Place of Business

180 GOLFVIEW DR
TEQUESTA FL 33469
us

Mailing Address

180 GOLFVIEW DR
TEQUESTA FL 33469
us

2. Principal Place of Business

3. Malling Address

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30041 033 ***150.00

AUDGLIcLD

(LI

UG

U

|F—Suite; Apt ¥ le e e o | SUR ADE R M o o oo | . . _DONOLWRITE IN THIS SPACE

L ——

: ;

City & State City & State 4, FEI Number 65.0180124 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICHTENBERG, JOHN F.
Street Address (P.O. Box Number is Not Acceptable)
180 GOLFVIEW DR
TEQUESTA FL 33469

City

FL

Zip Code

SIGNATURE

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.

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agenl signatura required when tainstating)

DATE

__B._This corporation ig eligitte to satisfy jte Intangible

. FILE NOW!Y FEE 15.8150.00 .

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

—10.-E499ﬂon-Campaign,Einancing_.____$5i00.M.ay.BeH
Trust Fund Cantribution. ]

Added o Faes

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ celete TITLE C ] Change [ ] Addition g
NAME LICHTENBERG, JOHN F. NAME 2
starer a00REsS | 180 GOLFVIEW DR STREET ADDRESS 3
CITY-ST-2P TEQUESTA FL CITY-57-2IP o]
TIME v O petete TILE CIChange [ Addition %
NAME LICHTENBERG, DANI NAME
streeranoress | 180 GOLFVIEW DR STREET ADDRESS
CTY-5T-2IP TEQUESTA FL CITY-ST-2IP
TITLE O Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ) Change [ Addition
RAME ﬁ NAME

-|- -STREET ADDRESS STREET ADDRESS ’ - - —
CITY-ST-2P vasr-zw
TME 1 Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21p CITY-§T-ZIP
TinE O petete TIE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P Uw-sr—zw

SIGNATURE: __ AT,

R (3ofo|

13. 1 hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered,

" otiss B L IQHTEABELS 565756900

WTURE AND Wﬁmu NAME OF SIGNING OFFICER OR DIRECTOR

Date D

aytinme Phone #




