FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 04, 2003 8:00 am
€

cretary of State
PIE(r?UIS;NE{nEAENT # P00000053027 09-04-2003 20061 022 ***550.00
PETER KUTSUKOS LANDSCAPE, INC.
Principal Place of Business Mailing Address
315 6TH STREET 315 €TH STREET
JUPITER FL 33458 : JUPITER FL 33458 .
D A
2. Principal Place of Business 3. Mailing Address
18327 |25tz WM %227 'Lloa"rt%“f‘
/Sa“\g Apt b, gic. - € ZIULE Suite. Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & Stale City & ?)ta‘t(e rf& ?L' 4. FE| Number 65-1038937 ngiic:;,:i::;ble
Zp : Country gg ‘fg g Cou{ﬂ)y N S" A, . 5. Certificate of Status Desired O ?eae g?q l‘:?:ét"mal
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N — [— N —————

— = -~ Name— ———~ — o

KUTSUKOS, PETER
315 6TH STHEET

Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33458

. City FL Zip Code

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

SIGNATURE

Signatwrs, typed or printad name of registared agent and titla it applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW!!l FEE IS $550.00 :
: 9. Election C ign Fi I
AterSeptember 10,2008 Foo willbo S750.00 et ey g 35,00 ueres
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : 1 Delete e Ol Change [ Addition
NAME KUTSUKOS, PETER : HAME
sTReeT Aboress | 315 6TH STREET STREET ADDRESS
orv-stze | JUPTER FL 33458 CITY-57-2P
Ting ] Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-57-2P
TTLE 3 oelete TITLE [ Change 7 Addition
NAME i NAME
STREET ADDRESS |~ ™7~ T TS e o e e R STREET ADDRESS S| = T e — e -~ - . ——
CITY-ST-2IP CITY-5T-2P
TITLE - 3 celete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ GITY-57-2IP
TITLE T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CiTY-ST-71P 7 CITY-ST-TIP

not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information

and that iy signature shall have the same legai eflect as if made under cath; that | am an officer or direclor
i is repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke eghpowereq!

SIGNATURE: Si@ﬁ\%\w@“ EEOURES

SIGNATUBE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

12. | hereby certify that the information su d withhis filin ?@5
indicated on this report or suppiemeptal report is jrue and dec
of the corporatlon or the receiver optrustec emp

1618800

AY

CR2E034 (4/03)



