2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am s

ecretary of State

04-23-2003 90124 047 ***150.00

DOCUMENT # P00000103863

1. Entity Name
SIGNATURE LAWNSCAPING, INC.

Principal Place of Business Mailing Address

1512 PEREZ ST. 1512 PEREZ ST. 60021853

e o O

2, Principal Place of Business 3. Maiting Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
593676753 Not Appiicatia
Zi Count Zi Countr . iti
P b ® iy 5. Certificate of Status Desired [ fg'gg ‘ﬁlﬂnonal
6. Name ;nd Address of Chrrenl Registered Agent 7 7. Name and Address of New Registered Agent

Name

MELMER‘ JEFFREY Street Address (P.O. Box Number is Not Acceplable)

1512 PEREZST. -

ORLANDO FL 32825 -
City FL 2Zip Code

8. The above named entity subr';g_,its 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 agent.

SIGNATUHE
Signature, typed or pr\nte'd nama of registerad agent and tille if appliceble. (NOTE: Registered Agent signalure required whan reinstating} DATE
4. W_*_FJLE:ﬂDW.!LJ.EEJS&lﬂL TR A o S R R e TS o 9 T EISATION Campaign FIRaNCING “~$5.00 Mey Be
Atter May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution, 0 Added to Fess
-Mua.ke Check Payable to Floric{a.Department of State -
16, % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'3 PSTD th [ Delete THILE [ change [ Addition
HAME MELMER, JEFFREY HAME
smeer aooress | 1512 PEREZ ST. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32825 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-7IP
TITLE T T TR T T T beles. | TmET T e e s e [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ oelete TMLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-57-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowgyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an all gther like empowered.

SIGNATURE: RE REQUTZZEY, Meme 44502 Yor-737-/883

)(JMED OR PRINTED NAME OF SIGNING OFFICER OR DSIECTOR Date Daytime Phone #

CR2E034 (10/02)



