FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

DOCUMENT # M46967
1. Entity Name 04-17-2003 90620 014 ***150.00
MICHAEL'S LANDSCAPING INC. s
‘_/ i p—“" b o - - L o

Principal Place of Business Mailing Address
P.O. BOX 600134 . P O BOX 600134
NORTH MIAMI BEACH FL 33160 NORTH MiAMI BEAGH FL 33160
2. BPrncipal P\ace of Busjress 3. MamngA ress )
2557 WEeB ST | £.0. dox LoD 134

Sulte, ApL. # etc. Sufe Ao A, etc . [ CHECK HERE IF MAKING CHANGES

—— o

City & State - City & State (_ 4. FE!{ Number Appiied For

Mgt /,L '%lﬁ((/ﬂ/b ?‘4 ¢ . - 592773158 Not Applicable

Zi v Country i Cauntry . . $8.75 Additional
g ’% ,éc Ch - < @2 [&O ﬁ’ e 5. Certificate of Status Desired [} Poe Hequireél n

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCHERELL!, MICHAEL

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

3557-NE 168 ST

NORTH MIAMI BEACH FI. 33160

City ) FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agert and title i applicable {NOTE: Registerad Agent signature required when reinstating) DATE
g
- :
FILE Now!l FEE 5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee'will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Celete THLE [ crange [ Addition
NAME BUCHERELL!, MICHAEL HAME
streeT Aporess | 3557 NE 168 ST STREET ADDRESS
GITY-3T-ZiP NORTH MiIAMI BCH FL CITY-ST-2IP
TITLE vsD o O pelete TITLE o [ change [ Addition
NAME BUCHERELLI-TERI - - mame i T B
STREET ADDRESS | 3557 NE 168 ST STREET ADDRESS
arv-sr-ze | NORTH MIAMI BCH FL CITY-57- 2P
TITLE : O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
e [T Delete TITLE (O change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
- CiTY-ST-2IP CITY-§T-2IP
TLE [ Detete TITLE O change {7 Addition
NAME . NAME
STREET ADDRESS - STREET ADCRESS
CITY-5T-2IP CITY-5T-2IP

12. I hereby certify thal the information supplied with this fiting does not gualify for the exemptign stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER 'OR DIRECTOR : Date Daytime Phone #

Legre

ne,

- CR2E034 (10/02)



