FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # - M64399 i 05-01-2003 90409 050 ***150.00

1. Entity Name .

TREASURE COAST LANDSCAPE SERVICES, INC.

Principal Place of Business Mailing Address y y
17826 PINE NEEDLE TERRACE 17826 PINE NEEDLE TERRACE 4 U u :) ‘ 3 u l
BOCA RATON FL 33487 BOCA RATON FL 33487

G0z BT Vare ot [T W62 BPlace Saskh

Suite, ApL. 4, elc. Suite, Api. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Slate , 4. FEI Number Applied For
: §X. Gt Bach T 650022619 Not Appl cale
- ey -
88“3" Coun&s %qu ?;‘\ Co(unl;y S 5, Certificate of Status Desired | ?eg;g?q ;\i‘r’:c':“’"al

City & State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLNSTED‘ DOUGLAS Street Address (P.O. Box Number is Not Acceptable}
17826 PINE NEEDLE TERRACE - i
BOCA RATON FL 33437 .
g o City FL Zip Code

B. The above named entity submits this statei:ﬁ'em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

AY  00ESEVD

11T

SIGNATURE : :
Signature. typed or printed name of legisiereg agent and title it applicabie. {MOTE: Registerad Agent signature required when rainstating) DATE
3 ;
i e FILECNOWIL EEE 1IS.$150.00 . - . ‘ N —
' 'Aft:flinaNi zo%é 'FeeE {Lmie $550.00 T T S Etection Gampaign Financing—~ —~=~3$5:00 May 8a™ "=
y 1, N Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD e O Gelets e [ change 0] Addidion | &
NAME PLAISTED, DOUGLAS E. NAME e
staeeT aooress | 17826 PINE NEEDLE TERR - STREET ADDRESS 3
orv-st-ze | BOGA RATON FL et CITY-S7-2IP e
TITLE VP ] pelete TITLE [Jchange [ Addition g
NAME SMITH, CHARLENE NAME
sTreeT anoress | 17826 PINE NEEDLE TERRACE STREET ADDRESS
orv-s1-2r | BOCA RATON FL GITY-ST-2IP
TITLE - [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE . [ palete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e .. ) o Dot gRME | [ change [ Addition
NAME NAME ) T CoT - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-$T-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with 2 ?dr . with all other like empowered.
SIGNATURE: mf?ﬂ!{f o lPoemn 4'/26’ 0> (5861) 737 ~ 420
/ SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ =7 ~

Date Daytima Phone #
LA




