2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L91627

THE WILLOWS LANDSCAPING, INC.

Principal Place of Business
12361 ORANGE GROVE BLVD
ROYAL PALM BEACH FL 33411

Mailing Address
12361 ORANGE GROVE BLVD

ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90135 035 ***150.00

SR

KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0207895 Applied For
Not Applicable
Zip Cauntry Zip Country | 5. cenicaie of Stans Dosred . [ ?%ggalﬁ;%ﬁonal_ .
6. Name and Adﬁmss of Currént Réglstered Agent 7. Name and Address of New Registered Agent
Narmne

GEMITIZOYLOU, SOCRATES C.
12361 ORANGE GROVE BLVD
ROYAL PALM BEACH FL 33411

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

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accert

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicablg.

{NOTE: Registered Agent signature raquired when reinstaling}

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIﬁECTOF\‘S

10. ;i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE D Delele e 9] X Change [ Addition
wmve # | GEMITIZOYLOU, SOCRATES C e Gemitinoglou jSockwles €

sTReeT Aooness | 411 26TH STRET seersooress | [JZ(p| OdANME Ldove BIvO -

omy-st-7¢ | WEST PALM BEACH FL OIFY-ST-Z1p A Pl M&L VL 334

me O Delete Tme ! [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP —_—————— - T e A - Cry-ST-2P 71 o~ oo oo T -

TIMLE £ Delete e [ change [ Additien
NAME I NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST-212

TLE [ Delete e [ Change  [C] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP GITY-5T-ZIP

TITLE 1 pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P OITY-ST- 2P

TILE ] Delete TITLE [Jchange [ Addition
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P oY -§T-7P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental regort is §)
e g

O

(=

REQUIRED

dpas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 andG€urate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
#xecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

/403 S6I 7522470

HINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date

Daytima Phone #

CR2E034 {10/02)



