' FILED ;
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am}

DOCUMENT #  PO000000604 1 T Secretary of State

1. Entity Name 03-17-2003 91069 017 ***150.00
TURF CONCEPTS UNUMITED, INC.

Principal Place of Business Mailing Address
2079 DENNY COURT 2079 DENNY COURT
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address “"MH m ""“I‘" "m "m"“l "'“ "“I m“ "mml' "I] ’II’
Suvite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0973671 Not Applicable
Zi Countr Zi Countr it
P ouniry e Y 5. Certificate of Status Desired O $8'75 Add|1|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
O It T PR, - - i. Name . Y . g < mm [
SPIEGEL & UTRERA, PA. | CLEN MIuil3
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 2019 LY Coun
City /J Zin Co
GocA) AKATo FL | 35956
8. The above nam staterngq] for the purpose of changing its registered office or registered agent, or both, in the State of Flogida. | familiar with, and aceept
the obligation \ .
: o3 —
SIGNATURE
. Sigrature, tyéd o printed naMl regisiered agent and title if applicable. (NOTE: Registerad Agent signaiure reguired when reinsiating) DATE
: Aﬂ:ll;f N?‘gl(:(l)a l:;EE Iﬁl i‘leS0.0g 00 9. Election Campaign Financing $5.00 may Be
* r May 1, ee W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TIIE PSD L : [J Delete T O Change [ Addition | &
NAME MINNIS, GLEN E NAME =]
sinzeT aooress | 2079 DENNY COURT STREET ADDRESS 3
CITY-ST-2P BOCA RATON FL 33486 CITY-5T-21P &
o
e V1D O oekee T D hange [ Additon g
NAME DE ANGELIS, WILLIAM G NAME —
STREET ADDRESS 2079 DENNY COURT STREET ABDRESS a’ 0 3 ? %N l\l / £ ; 7’ .
CITY-ST-7IP BOCA RATON FL 33486 CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME .| NAME ]
STREET ADDRESS oo T ST T T W streeTanbRESs | T T T
CITy-S1-2iP CITY-S5T-2iP
TILE O netete TILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TNLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 rec or frusteefg¢mpowered 10 execute this repart as required by Chapler 607, Florida Statyes: andfihat my name appears in Block 10 or Block 11 if
changed, or on an attach j ss, with all other liK& empowered.
- ef /o ! - p
SIGNATURE: IRED 3 se/ssf-e¥e

SIGN‘TURE ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



