2001 UNIFORM BUSINESS REPORT {(UBR .

DOCUMENT # PO0000108405
1. Entity Name
ISLANDS LANDSCAPE & DESIGN, INC.
Principal Ptace of Business Mailind Address .
441 VALLEY VIEW OR, 441 VALLEY VIEW DR K 01 MAY 22 PH & 5
WINTER GARDEN FL 34787 WINTER GARDEN FL. 34787 '
SE DETADY T C
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE [M THIS SPACE
City & State ) City & State 4. FEl Number Apptied Fc
59 -3L333de Not Applic
Zip Country Zip : Couniry 5. Certificate of Status Desired O $3.75 Addttional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name am Address of New Registered Agent
Name )
HSGHE" MARK Street Address {P.O. Box Number is Not Acceptable)
441 VALLEY VIEW DR. .
WINTER GARDEN AL 34787
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typert or privded rame of registered agent and tite if applicabte, {NOTE: Registered Agent signature requirad when reinstaling) DATE
9. T3 corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 : ; i
Tay liing rgquirameni and elects to do so. . After MAY 1, 2001 Fee will be $550.00 1o Elszdargop;?;gg:ncmg O ﬁg?:gg

\.“(E"ef, criteria on back) ¥ Make Check Payable to Department of State

1,7 . OFFiCERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TME “To {7 etete e ' Ccrenge [

e FISCHER, MARK e ‘

STREET ADDRESS 441 VAU..EY VIEW DR STREET ADDRESS

OTYST2% | WINTER GARDEN Fl. 34787 ' oS

MLE 3 Detete TME .Dchame i

NAME NAME D S000044 9745 —--—-0

STREET ADDRESS | SIREET ADRESS -05/19/01--010661-—-017

GirY-sr-2p omy-ST-2 bk 1S0, 00 s 150, 00

TILE [ oetete me ’ ' [ Change  [J &
_Eﬂ‘lE_ N A - - . R P - NAME - e e e B Wl T e e e T e = ) -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P -CITY-S1-2IF .

e L Delete TE : Ocange A

NAME NAME

STREET ADDRESS STREET ATHIESS

GiTY-57-2P CITY-ST-21F

TIMLE 3 Delete ITLE ) [JChange (A

HAME NAME

STREET ADURESS STREET ADORESS

CITY-57-2IP £ITY-SY-7Ip &

TmE [ Delete me ? Clchange {34

NAME NAME '

STREET ADDRESS : STREET ADURESS

CNY-51-71 CITY-5T-21P

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informa
indicated on ihis report or supplemental report is true and agcurate and that my signature shall have the sams legal etfect as if made under eath; that | am an officer or dir¢
of the corporation of the receiver or trustee empowerad to execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an addregs, with all other like EMpOw ed. . (q O':“)

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date - -Daytime Phong #




