2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ILLUMINATED LANDSCAPE DESIGNS

PO0000078952

INC.

%

Principal Place of Business

* 2000:DOVER GOURT
OLDSMAR.FL 34677

Mailing Address

2000 DOVER COURT
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90008 011 ***150.00

A

DO NOT WRITE IN THIS SPACE

LUTTMANN, ‘MICHAEL
2000 DOVER COURT
OLDSMAR FL 34677

City & State City & State 4. FEI Number Applied For
59-36658 16 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.”Nameand ‘Address of Current Registered Agent ~ — 77 Name and ‘Addiéss of New Régistered Agent ]
Name

Streel Address (P,

C. Bex Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed ar printed name of registerad agent and titte if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWI!! FEE IS $550.00

9. This Corporation is eligible to satisfy its Intangible i o
Tax fi}ing requirernent and elects to do so. |/ After September 13, 2002 Fee wiil be $750.00 10. ﬁig?,ﬂzr%agg;lr?;uggﬁ neng f‘%‘gﬁoh’@;: €
(Sei,criteria on back) Make Check Payable tc Department of State
1. QFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [OChange ] Addition
NAME . MUTTMANN, MICHAEL HAME
STREET ADDRESS | 2000 DOVER COURT STAEET ADDRESS
CITY-ST-2IP OLDSMAR FL 34877 CITY-S1-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IF
TTITLE Cl'beiste “TLE [TChange——1=] Acdition-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oetets TITLE [ Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
Iy -5T-21P CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-2IP

13. | hereby certify)
indicated on tl

vsied

Bgtal afid is true and accuraje

ith this filing does not gualify for the exemption stated in Section 11%.07(3
nd that my signature shall have the same legal
tii’s rghort as reqyired b

ared to execLy

y Chapter 607,
Bl other like pmbowgred.

(%U)Ss WJ

5] -

Flofida Stgtutes) and that my na

)i} Florida Statutes. | further certity that the information
fact s if made under cath; that | am an officer or diractor
appearg in Block 11 or Block 12 it

)

702 %13-355-S |

btz wiD tVPED OR PRINTED

NAME OF B OFFICER OR DIRECTOR

CR2E034 (4/02)

Dais Daytime Phone #

I

/




T uminated
n Landscape Designs, Inc.

2000 Dover Court « Oldsmar, FL 34677 ,
l 813-855-5761 (o7 ST
Licensed/Insured ; O 0%7 m

July 24, 2002

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, Fl. 32302-1500

To whom it may concern,

Due to a circumstance beyond my control I did not receive the first Uniform Business Report
that was sent to my company. Only after receiving the second notice, was I aware of the
non-delivery of the Uniform Business Report. T ask that you take in consideration the situation
and accept the original $150.00 fee.

F

ichael Luttmann
President
[Huminated Landscape Designs, Inc.




