FILED =
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am |

DOCUMENT #  PO0000105748 % ecretary of State .
1. Entty Name 04-25-2003 90201 032 ***150.00
DAVE'S LAWN & LANDSCAPE DESIGN, INC.
Principal Place of Business Mailing Address
3930 NW 7IRD AVE PO BOX 451485 TTTsevvv
LAUDERHILL FL 33319 SUNRISE FL 33345
Supe rE Aoo0l Fuune s Aoove VAR R
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING AE@_QE.S I
City & State City & Slale____ oo o= 4= FEl Noriber e Applied For
. B e s I 65-1044899 Not Applicable
- Zp Country . ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent o b O |ﬁ/,). G £ ey y€_7. Name and Address of New Registered Agent
~ T Name
LOWE, DAVID Street Address {P.C. Box Number is Not Acceptable)
3930 NW 73RD AVE
LAUDERHILL FL 33319
City FL Zip Cade

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
the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. [NOTE: Registared Agent signature raquired when relnstating) DATE

FILE NOW!!! FEE IS $150.00 | 6-ction Campsign financing - = -~ §5:00 May 8 |

,
s
]
i
¢
@

i co e -After May-1; 2003-Fee will be $550.00 = "o S ra—-TFE e ® mes B R 2 T Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me - {0 {7 Delete TITLE [ change [ Agdiion | &
NAME LOWE, DAVID NAME ‘ S
stheeT acoaess (3930 NW 73RD AVE STREET ADDRESS g
-emv-st-ze - [LAUDERHILL FL 33319 CITY-ST-2P S
TITLE T Delete THLE [ change  [J Addition %
NAME NAME ] -
STREET ADDHESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete I TIMLE [ Change [} Addition
NAME .- NAME
STREET ADDRESS - STREET ADDRESS
CTY-§T-21p , CITY-5T-237
TITLE O3 Delete TITLE [OChange [ Addition
NAME ' NAME
- STAEET ADDRESS-| * i e et st RTREEFADDRESS | e Dmem = e e e S - -
CITY-ST- 24P CITY-5T-ZP
TITLE [ Dalete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-24P GITY-5T-7P
TITLE 3 elete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exernption 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, with all other like empowered.

SIGNATURE: __ Sk CUAE REQUIRED ‘1'/%?/05 |é75~{-a%—7?%, .

SIGNATURE AND TYPED OR ?th:l:rED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~




