| FILED 3
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P0O0000073976 :
1. Entity Name 04-16-2003 90243 015 ***150.00 K
OLIVER'S LAWN & LANDSCAPE INC. -
Principal Place of Business Mailing Address
1297 NW 112 WAY 1297 NW 112 WAY T T . _
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 )
SuitAe, Apt. #, elc. Suite, Apt. #, etc. [3 GHECK HERE IF MAKING GHANGES -
City & State City & Stale 4. FEI Number Applied For |
65—10700% MNet Applicable ,
Zip Country Zip Country " - $8.75 addiional
5. Cenificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
Name .
OUVER' AUDBEY - Street Address (P.O. Box Number is Ngt Acceptable)
1297 NW 112 WAY
CORAL SPRINGS FL 33071 K
City FL Zip Code Py
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept N

the abligations of registered agent.’

~SIGNATURE 2z o n = R TR S— N I S — S e
Signalure: typed or printed name of registered agent and title if spplicabla. {NOTE: Registered Agent signatute required when ramslaung) DATE
FILE NOW!! FEE IS $150.00 ‘
9. Election Campzign Financin ;
After May 1, 2003 Fee will be $550.00 Tt Fund c:f:w mgbuﬁ o ° O ﬁi—g‘{oﬂgfe 5
Make Check Payable to Florida Department of State g
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 ’_
TLE D 1 Detete Tme O change [ Addition EZ_
NAME OLIVER, AUDREY NAME ET
STREET ADDRESS | 1297 NW 112 WAY STREET ADDRESS 3.
cm-st-zp | CORAL SPRINGS FL 33071 CITY-ST-2PP Q
TILE 1 elete TIMLE [ change [ Addition E:)
NAME NAME o,
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2tP CITY-ST-7IP
THLE O Delete TITLE [ Change [ Addition
TNAME- — . |- - - NAME . B ane - -
STREET ADDRESS W SREETADORESS | T T - T T T T e o
CITY-5T-2IP CITY-ST-2P : : :
TITLE [ peete TILE Ochange [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - . STREET ADDRESS .
CITY-ST-ZIP - CITY-$T-21P

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ]+
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of e Q.omoca\\ch of e receival oifilysiee empoweted 15 exec\& i repor\ as required by Chapter 807, Flarida Statules and that my name appears in Block 10 ar Block 11 if

SIGNATURE: ___ o) HWAED A»ddf&,{ O/ *//, ) /,53 qsy- 792263

SIGNATUH¥ AND TYPED OR PHINTED NAIffF SIGAING OFFICER OR DIRECTOR Data Daytime Phona #

<




