FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P0O0000052142 Secretary of State
1. Entity Name . 02-24-2003 90244 020 ***150.00
J.D.P. LANDSCAPE CORP.
Principal Place of Business Mailing Address
7535 CEDARHURST CT. 7535 CEDARHURST CT.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
I — R R KDL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1014900 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W o e o TTREeER T o Pzt m T o eans mmwe e Ngmg -ttt o TR L e e e o e
STEIN, DAVID Street Address (P.C. Box Number is Not Acceptable)
433 PLAZA REAL, STE. 275
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SKGNATURE :
.1';‘,' ) Signalure, typed or pnme;-l name af registersd agent and fitla it applicable. (NOTE: Registered Agant sighature fequired when reinstating) DATE
# I FE
e i F"iﬂE N?W!" f:EE ISI $150'gg 00 9. Election Campaign Financing $5.00 May Be
e - After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make (il:gck Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PD O Delete TITLE : [Jchange [ Addition
NAME NIZZARI, SUZANNE "™y NavE
stReeT aporess | 7535 CEDARHURST CT. STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZIP
TITLE VD . ] Delete TITLE [ Change [ Additien
NAME PEARSON, RUDOLPH NAME
STREET ADDRESS | 7535 CEDARHURST CT. STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 33467 CITY-5T-21P
TITLE O Delete TITLE O change [ Addition
NAME ST e - . NAME —. - - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-81-ZIP
TITLE O Delste TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDH'ESS
CITY-ST-ZIP CITY-5T-2IP
TIE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hareby certify that the information supplied with this iling does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rtis inde 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 receiver or trupfeedempofifred to exegiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ag’a
SIGNATURE: ___ I/ 0 2)1 )ax

SIGNAT FICER OR DIRECTOR Pae Daytime Phona #
¥

ey

CR2E034 (10/02)




