L] N -

' 2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 OFE(I)J(];:ZD& 00
POCUMENT #. - PO0000014677 gecre,tary of Statie1 "

(. Entity Namess -

PSL. LANDSCAPE SERVICES, INC. 02-20-2002 90086 049 ***150.00
.r"'t‘
Principal Piace of Business Mailing Address
6132 SNOOKCT P O BOX 9421
PORT SAINT ‘I.UCIE FL 34983 ’ PT ST. LUCIE FL- 34985 . '
2. Principal Place of Business 3. Mailing Address “Il“"‘ m |I”| |”| I""Il'" II”I mll ”I" Iml Imllll" I"I ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State PR " City & State . 4. FEI Number - |Applied For
. 65'0999939 MNot Applicable
zi Count zi Count iti
i euntry P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WIU'IAMS' SHELL ‘ Street Address (P.O. Box Number is Not Acceptable}
433 N—4TH-GTREEF ; - - = & =
FORT PIERCE FL 34950 '
: City]“ }0 - f Zjp Code
2R_R7_frEfcE  FL P>,
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or: Botn,jin. 'Sli_iife* aridla i 25
N gl
SIGNATURE
' Signature, typed of printed name of registered agent and e if applicabla. e (NQ'I:E Ragislered Agent signature required when renstating) . DATE
l,:‘_‘_" Yhatisl f"f‘:"ff?. T ARk . . . 'f ,. =i
rg'.".; ,ﬁ?ﬁ??@-‘.'? nis ét,'tg'blg t? S?tlstfygs intangible e Aﬂ FI;E N?::; ;Ez FFEE Ismst: 50'505% 00 10. Election Campaign Financing $5.00 May Be
il axHing Jequirement and elects to do so. er May 1, ee will be $550. . Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . LPSD A O Delete TmE O Change  [J Addition
wie | KIEWSKI, JOANNA.E NAvE
STREET ADORESS | (). BOX; 9421 . o STREET ADDRESS
amv-st-2p | PT ST, LUCIE FL 34985 - Girv-st-2p .
ims . ot [ Delete TMLE [ change  [J Addition
;iAME - NAME
i’JHEET ADDRESS : STREET ADDRESS
§Imr-ST-2P : ' CITY-ST-2IP
L ' : 7 Delete me ’ ) i [J Change [ Addition
JAME NAME
'STREET ADDRESS STREET ADDRESS
JATY-ST-ZIP CRY-S1-2IP
LE [ Dalate O e [Jchange [ Addition
‘IAME NAME
iTREET ADDRESS STREET ADDRESS
HTY-ST-7P CiTY-ST-2IP
TLE [ Celete TITLE [ change  [J Addition
:AME NAME
ETREEI ADPRESS . STREET ADDRESS
SIT‘I’-ST-Z\P CITY-ST-ZIF
ﬁue [ Delete TITLE O charge [ Addition
{AmE NAME
JTREET ADDRESS STREET ADDRESS
MTY-ST-2IP . CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

Al A B B {“

SIGNATURE: X_ S 3 ¥ 2’\ o { o

EIGNATHZAMD TYPED OR PRINTED NAMEWF SIGNING OFFICER OR DIRECTQOR Date \ \ Daytime Phons #

hd

CR2E034 (9/01)



