2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L80120
1. Entity Name

COUNTY LAWNSCAPE, INC.

Principal Place of Business
2234 N FEDERAL HWY STE 299
BOCA RATON FL 33431

Mailing Address
2234 N FEDERAL HWY STE 299

BOCA RATON FL 33431

2. Pr'§apaJ Place of Business

00 GLOUCHES T 5]

“£b. BaX 704/

Suite, Apt. #, etc.

Sunle Apt. #, elc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90267 011 ***150.00

State

Bocn GATON L

ﬁ/&swte @gjdl\l [‘L

4. FEI Number 65'0199593

Applied For

Not Applicable

tr Countr iti
Cogntry q b 5. Certificate of Status Desired [} $8'75 A_dmuonal
U Sﬂ * Fee Required
_ B._Name and Address of Current Registered Agent e ___7..Name and Address of New Reglstered.Agent .
Name i

GRADY, ROGER J.
800 GLOUCHESTER ST
BOCA RATON FL 33487

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

City

FL

Zip Code

knt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

—’PBES IDeNT 04/01/03

{NOTE: Ragisterad Agent signalure reguired when rainstaling)

bare 1

FILE NdW!!! FEE 1‘5’$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contributicon.

9. Election Campaign Financi

ing

$5.00 May Bo
Added to Fees

10. QOFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TIME [Jchange  (J Addition
mue .. [ GRADY, ROGER NAME

staeer anoress | 800 GLOUCHESTER ST STREET ALDRESS

orv-si-ze | BOCA RATON FL CITY-57- 2P

TITLE D [ Delete TLE [ Change [ Addition
NAME GRADY, JANET NAME

streeT aDcress | 800 GLOUCHESTER ST STREET ADDRESS

GITY-ST-2IP BOCA RATON FL . CITY-ST-2IP
AmeT T T AT TS T AR s ‘Né[&é"‘"’""‘ THILE- = Tiepes I RS ose e 2 = = = ~=---[JChange. [ Addition
NAME GRADY, JEFF NAME

STREET aDORESS | 800 GLOUCHESTER ST STREET ADDRESS

CITY-SI- 2P BOCA RATON FL CITY-§7-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-§1-21P

TITLE O patete TITLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP OITY-57-21P
“TITLE [ pelete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-ST-ZIP

12. | hereby certify that the informat] liec with this fil}
indicated on this report or su
of the corparation of the ragéiver or tAstee smpowg

changed, ofr on an attachphent wit|

SIGNATURE:

grecute t

owered,

RED

O‘f/dl/OB

g qoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dbcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as required by Chapier 607, Florda Statuies; and that my name appears in Block 10 or Bloek 11 i

$L-998 0943

SIGNA‘I'yE ANL(J[PED G EAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phone #

§

AY

.
RV EERRTARDIR D

[ CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)




