FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90015 017 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000107600

1. Entity Name

EMERALD GARDENS LANDSCAPING, INC.

Mailing Address
4010 CINDY AVENUE
NAFLES FL 34112

Principal Place of Business

5151 MAPLE LANE
NAPLES FL 34

TR

QO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, atc,

LBQZOQO

AN

City & State City & State 4. FEI Number 3684346 Apgplied For
59- Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certiticate of Status Desired )
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

- - . = . s e L e m - _ _

ERe .

PINTER MICHAEL R ESQ.
4328 CORPORATE SQUARE

SUTEC
ya

NAPLES FL 34104

= Dennts Nolan

s%xibss (I‘@J\B%Ndr;?r iwpcie ptavle)

v Nopleg

FL
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8. The above named entity su

SIGNATURE A

its thys statement for the purpose

harging |

<

reqistered office or regis\ered agent, or both, in the State of Florida.

SignalMped or prinied name of registered agent and title if applﬁble.

(NOTE: Registered Agent signature required whan reinstating)

DATE

KL

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIE O ctange (1 Addition
NAME NOLAN, DENNIS NAME
staeer aopress | 4010 CINDY AVENUE STREET AGDRESS
crv-st-ze - |NAPLES FL CITY-ST-2IP
TITLE [ valete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE O Delste TITLE [ change ] Addition
NAME HAME L N ; .
STREETADDRESS |  _ . = ow ~ - — i streeTapoRess | T T T T
TITY-57-2P CITY-ST- 2P
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Celete THILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-21P

13. | hereby cerity that the information
indicated on this report or supplel
of the corporation or the receive
changed, or on an attachment yi

SIGNATURE:

1 ffustee empowered (0 exacute thig

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i)
tal report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
o[jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Florida Statutes. | further certify that the information

202

|

SIGMI'UHEAND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTGR

Dats Daytime Phoneg #

CR2E034 (9/01)



