4/3/(

2001 UNIFORM BUSINESS REFP2RT:(UBR) FILED

DOGCUMENT # PO0000080623

1. Entity Name ecretary Of State

LANDSCAPE DESIGN BY GARDENS, INC.

“-r" oA 04-03-2001 90114 049 ***150.00
Principal Place of Busineas Mailing Address
S4E ALMANAC RD 5246 - ALMANAG RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

il

TUABEI

2, clpal Place o iustness Rd 3. Mailing Address ”II""I m ml

——
ML

[manac me.
Sulte, Apt. #, elc, Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stats  ° . ' City & State 4, FEI Number Applied For
[allahassee FlOIr’IC‘Ol Z‘gfo(p? (50[ Not Applicacie
Zi Zip Country - $8.75 Additiorsal
Zi%Dg U6 A _ 5. Certilicate of Status Desired O Foo Roguired
6. Neme snd Address of Current Rogislared Agem ] =¥ 7-Name'and Address of New Reglstered Agent _
Name
-w—-:—FRH”CES::"””U Iﬁr-m“ 'Alﬂ“-.:—:'n:l Q-E_Pa'ﬁc e B e | S ST e Vh AT T T e -'-"-n‘-—-"- T en T T
Street Addr P.0. Box Number is Not Acceptable;
9246 ALMANAC RD ot Address { prabie)
TALLAHASSEE FL 32308
City FL ] Zip Coda
8. The above named entity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
§
SIGNATURE
i Signature, typed & printad name of regi siered 2ent and lite i apphcabla. (NOTE: Ragisiereq Agen sagnature raquired when feinstating) DATE
9. This corporation is eligible to saiisfy its Intangible FILE NOW!!! FEE 15 $150.00 10, Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $350.00 ) T,z::g:n:mggu“::n e ﬁdgowhéae:?
{See critaria on back) a Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
E P;tﬁ«)(d%t:f O Deiete me O charge [ Addition
HAME ﬂ Ce. NAME
STREET ADDRESS | o7 24&, ,q tarac STAEET ADORESS
oV [Tallahassee Florida 22308 ciy.§1-2¢
TILE O balete TMme O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
e | = Fae—— = - O perea- TTLE- .. [J crange_ [ Agaition |
NAME NAME
__STREET AGDRESS N L STREET ADDRESS .
ey sTzp ) . T CiTY-ST-2P e
TE [J Dejete TMLE [ Change ] Addition
NAME i NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P oY $1-2p
e £ Deleta MLE [CJcnange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-s1- 2P CHTY-ST-2IP
THE O Detete e O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
QIY-ST-7P l CIry-51-2p

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exernpticn stated in Section 119.07&3}(:) Florida Statutes. | further certify thal tng information

indicated on this repont or supplemeantal report is true and accurate and that my signature shall have the same legal effec! as If made under oath; that

| am an officer or direclor

of the corporation or the receivgr or trysiee empowered to exacute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 o Block 12 if

changed, or on &n attachme a dress, wilh alt othar like empowerad.

SIGNATURE:

. %290l G)28815¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OA DIRECTOR

mﬂml

CR2E034 {10/00)

Apr 16, 2001 8:00 am



