2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P00000074047

1. Entity Name

UNLIMITED LANDSCAPES, INC.

Secretary of State

05-05-2003 90210 022 ***150.00

Principal Place of Business Mailing Address
5631 WINSTON PARK BLVD. N 5631 WINSTON PARK BLVD N
SUITE 202 SUITE 202

i B U AR AR
3. Malling Address

2. Principal Place of Business
972 Nw- 31<ae | 493 Nu. 3158w
Suite, Apt ¥, eic Suke, Apt k. etc. %_CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
P m Dﬂn 0 W (J\ ] FL’ ;3 n 0 Bpﬁ C/\ KL 59-3678723 Not Applicable
Country COU“"E " , $8.75 aaditional
8-5 D l!éj MSA' 330 "p ﬁ A_ 5. Certificate of Status Desired M Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I Julie Keupp
' Street Address (P.C. Box Number is Not !\cceptable)

5631 WINSTON PARK BLVD N

SUITE 202 492 NW. 3% gue

COCONUT CREEKEES\O?C% / , City P VIno B /L C]’\ FL Zigzcozdeo v q

8. The above namegaentity sulpmits thy
the olligation#’of registered age /

stgtement fo purpglse of changing its registered office or reg:‘sie’red agent, or both, in the State of Florida. 1am tamiliafwith, and accept
sianaTuRE A

Signatura, :?;e’ or printed name of gegistered agent and 1itls i pplicfviﬂ. (NOTE: Registered Agent signalura required when reinstating) DATE

»

FILE NAW!! FEE IS $15000_ .~ | _ o

" After May 1,2003 Fee will be $550.00 oo G ey 0D ey e
Make Check Payahie to Florida Department of State ’
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE P Wnele(e TITLE ‘P ) Mange [ Addition
NAME KRUPP, JULIE L NAME Julhie dowp Dk -
sTREET ADDRESS |5631 WINSTON PARK BLVD N STE. 202 ﬁ STREET ADDRESS 44 u) ‘3\ 5 ave.
orv-st2¢  {COCONUT CREEK FL 33073 CiTv-s7-2P ngmm e 2euch s:‘L. 23069
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TITLE 3 Change [ Addition
HAME » NAME
STREET Aonag; STREET ADDRESS
CiTY-ST-2IP '-‘“ CITY-ST-4IP
TIMLE ) O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o CITY-SI-21P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Block 171 if

12. | hereby certify that the information supplied with this filing do
indicated on this report or, lemental report is true and acéurgie and that
of the corporation or § eceivr or trustee empowered to execife this rghor
changed, or on a ith an gfldres3,with all offer fi

IRVENATABYRED ‘7//}4/93 945433~ 3883

ymnuns AND TYPED OR PRINTED NAME OF sus,ﬁe ?'hcen OR DIRECTOR Daytirme Phone #

SIGNATURE:

CR2E034 (10/02)



