. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PSL LANDSCAPE SERVICES, INC.

PO0000014677

Principal Place of Business
6132 SNOOK CT
PORT SAINT LUCIE FL 34983

Mailing Address
P O BOX ST /i

o7 ESRE /Fé 3477

¢7

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90060 028 ***150.00

" 2. Principal Place of Business

3. Mailing Address

@

Suite, Apt. #, stc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65{”99939 Not Applicable
Zi Countr Zi Countr s . iti
° uniry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name C e U VO
-~ WILLIAMS = . e S I s v e - P e~ - -
w SiSHELL mber is Not Acceplablg) i
A04-N-5TH-SFREEFARCADE-BLDG- #21 :
FORT PIERCE FL-34830—

s PILEACE FL 2 52

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am farliar ‘an/and accept
the obligations of registered agent.

Signaturs, typed ar printed name of registarad agent aVe if applicabla.

(NOTE: Registered Agen signature required

whan rainstating) DATE

* FILE NOW!! FEE IS $150.00 /
rw\'\!xfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE PSD 2 Delete TILE [JChange [ Addition

NAME KIJEWSKI, JOANNA E NAME

stReeT apoiiss | P-O-BO¥-842T €. 0 0¥ e uq STREET ADDRESS

orv-st-ze hWRI-STHHEIE-FL-34985 FoRT ?IEE&E, FL 39929 | cov-stap

TITE ] Delete TME [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-21P

TILE [ pelee TITLE [3 Change  [] Addition

NAME NAME ) e . e e o
L STAEET ADDRESg | —STREETAIORESS | e : - B

CITY-ST-2IP CITY-S§T-2P

TITLE [] Detete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P TY-5T-2P

TITLE O Delete TITLE [ Change [ Addition |

NAME NAME -

STAEET ADDRESS STREET ADDRESS

OITY-ST-7P GITY-57-71

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; 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 10 or Blogk 11 if
changed, ar on an atiachment with an address, with all other like empowered.

’ —Tate Daytime Phong #

Y18L090

i\

" CR2E034 (10/02)



