2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF%IOJ(E):ZDSOO am

DOCUMENT #  PO0000065265 Secretary of State

1. Entity Name

JAMES LANDSCAPE DESIGNS , INC. 02-03-2002 90030 048 ***150.00
Principal Place of Busginess Mailing Address

1062 RAINTREE LANE 1062 RAINTREE LANE

PALM BEACH GARDEN FL 33418 PALM BEACH GARDEN FL 33418

CURUARAD AR R BT

2. Principal Place of Business . W\} 3. Mailing Address
Silen 4 108 Saivin arboste oy
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci Applied For

City & Stat ity & Sta . FEI Number
y\m eh,r_u BQCC}‘_D&_ &y!mt te[bg [ Ch_(-d.lﬂdgﬁb ) 65-1026320 Not Applicable

..2&\ o _—Pcéi{t::n L " ?;‘Ff'\ Lo ﬁi’“mry e 1A 5. Certificate of Status Desired [ fg-gfqlﬁf:;““a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
- Name
THOMAS, JAMES C
' g Ad P.Q. Box Numbegs Not A bl
1062 RAINTREE LANE 10y A P TR erta. Wou
PALM BEACH GARDEN FL 33418 \
Aty . ig Cpd
'ﬁa\,m rocn tocdans FL B8

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.

SIGNATURE
Signature. typed or printed nama of registerad agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. ;fo(i:lﬁrporallgn Is eligible lo satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0 add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete HTLE - ﬁChange [[] Addition
NAME THOMAS, JAMES C NAME
sineer sooress | 1062 RAINTREE LANE st ooness | O DGvho- “Pooribowt-
orv-st-zp | PALM BEACH GARDEN FL 33418 amstze . TRedon (PR ooy Soubens €L ZLUG
TITLE [J pelete TITLE v (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ~ CITY-8T-2P )
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-zZip
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in-Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or su tal report is true and.accugate 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 reetiver or ¥ustee empowered 5 exgdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attagiment with’an address, with=all $thesfike empowered.
T A NNl TAN DY 9 o ) [ -
SIGNATURE: /2 S N2 o2l IBEP e Ay WOV S\ -2
’ Date Daytima Phone #

5|?(A'runz AND TYPED OR PRINTED N‘AFE OF SIGNING OFFICER OR DIRECTOR

-

[=1g- v 1AW

CR2E034 (9/01)



