e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT#  PO0000032619 Secretary of State
BLADE RUNNER LANDSCAPING, INC. 03-02-2002 90033 022 71 30.00
Principal Place of Business Maifing Address
4820 SW 201ST TERR. 4820 SW 201ST TERR. Damv ™™
DAVIE FL 33332 DAVIE FL 33332
S S KA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=jehyasaty T S e @7 147 ST 2 4. TEl Number AppledFor [
65‘0995513 Not Applicable
Zip Country “ip Country 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
POST’ LISA A _,-_..-‘/ff Streel Address (P.O. Box Number is Not Acceptable)
4820 SW 201ST TERR.
DAVIE F1. 33332
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitie if applicabls. {NOTE: Registerad Agent signature required when reinstaling) DATE
o~ | 8. _This corparation is eligible 10 satisfy its intangible . FILE NOW!l! FEE IS $150.00 ) . . )
Tax fling requirement and Slects t 0o 80, | = RSN MaY 1, 2002 Faarwill Ba $550.00° = =10.. Election Can E;ﬁg:'gﬂ;ag:f#?g%-ﬂuzg:nc'n 'rm;wkrft?ﬂ.eodotahf:?érs'seg
(See criteria on back} [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 7 Delete TITLE {J Change [ Addition
Wy | POST, LISA A NavE
STIL_.,"DRESS 4820 SW 201ST TERR. STREET ADDRESS
CITY-ST-217 DAVIE FL 33332 CITY-§T-2I7
e =u D O Delete TTLE [ Change [ Acditian
NAME - POST, WILLIAM E JR. NAME
STREET ADDRESS | 4890 SW 201ST TERR. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33332 CITY-ST-7IP
TTLE 1 pelete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP - CITY-ST-2iP
THLE 1 Delete TTLE [ charge ] Addition
= HAME e | . St N i NAME
s - i S
STREET ADDRESS STREETADORESS [~ —————— . LT e o e
CITY-ST-2IP CITY-ST-2IP
TNLE O elets TIMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP ‘
TLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CiTY-ST-2IF

13. | hereby certiy 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 supplemenjal repart ig, nd 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, 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 wi addpéss, with all other like empowered.

SIGNATURE: i VM- O2

/ SIGWATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytima Phone #

S
A

CR2E034 (9/01)

et et




