| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # PQ0000082312 ecretary of State
1. Entity Name 04-14-2003 90908 012 ***150.00
MARLOWE'S LANDSCAPE AND MAINTENANCE, INC.
Principal Place of Business Mailing Address
5617.NW. 121ST AVENUE 5817 NW. 1218T AVENUE T
CORAL SPRINGS FL 33076 GORAL SPRINGS FL 33076
2. Principa! Place of Business 3. Mailing Address “"H"' Hl Ilm "“l Ilm ""I "m Ilm Il“”l"”m} "lll N“ |I|‘
Suite, Apt. #, ete. Suite, ApL. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65’1040269 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ fg';’?q Addtional
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name
MICHAEL L. FElNSTEIN' P‘A' Street Address (P.O. Box Number is Not Acceptabie)
: 888 EAST LAS OLAS BCIULEVAHD
* SUITE 700
, FORT LAUDERDALE FL 33301 City FL | ZrCoce

8. The above namec entity submlts 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
the obligations of registered agént.

SIGNATURE —
Signature, typed or pnmad name af ragistered agent and title it applcable. {NOTE: Registered Agent signature required when rainstating} DATE
| FILE NOW!!! FEE IS $150.00 ‘ _ o
L L 9. Election C F
o My 1,2008 Foswilbe 55000 S Corpun Py $5.00 ey
Make Check Payable to Fll:nda Department of Stat ’
10. . OFFICERS AND D\HEC TORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD by [ Delete TITLE [JChange  [T] Addition
NAME MARLOWE, LARRY D : NAVE
STREET ADDRESS | 6617 N.W. 121ST AVENUE STREET ADDRESS
crr-s-20 | CORAL SPRINGS FL 33078 CiTY-51-2
TILE ST [ pelete TITLE [ Change [ Addition
NAME MARLOWE, TAMARA NAME ‘
STREET ADDRESS 1 5617 N.W. 121ST AVENUE STREET ADDRESS
arv-s-7° | CORAL SPRINGS FL 33076 ov-s1-2¢
TITLE ' C - T " Ooeee  Fme | T Cd'change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE . T Dslete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block.10 or Blogk 11 it
changed, or on an attg hm t with an address ith all gjher like empowered. 5464

SIGNATURE| _ Y /7 ﬁ“ 22 22 SANUNRA ) 4 4 ,_, O / Y- Z

BIGNATURE ANDTYP D O PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
.

CR2E034 (10/02)



