2001 UNIFORM BUSINESS RE;LOR,T (UBR)

DOCUMENT # PO00001 1

1. Entity Name

LOVE-LIGHT LANDSCAPE, INC.

1578

Principal Place of Business

P. O. BOX 741914
BOYNTON BCH FL 334741914

P. 0. BOX 741814
BOYNTON BCH FL 33474-1914

Mailing Address

2. Principal Place of Business

2

"7 suite, Apt. #, etc.

3. Maijling Addrass

— A

Suite, Apt. #, etc.

——

FILED

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90053 009 ***150.00

UUUIJUIQ

A

(I

DC NOT WRITE IN THIS SPACE

City & State &ity & State 4. FEI Number Applied For
BounTon Roach €1 synton Pewcl £l £S- 1060775 Not Agplicable
Zip | Countr? Zip Countfy - . $8.75 Additional
i 8. Ceitificate of Status Desired - :
2'5:.{‘3"' 3%"‘7"1_ \J_S‘ Certil alu O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MESNEKOFF, JAY L Street Address (P.O. Box Nurber is Not Accepiable)
9221 RENQIR CT.
BOYNTON BCH FL 33437
City FL Zip Code
8. The abova named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATUR|>M}€Q/J W% _ __ ) L/, C?‘DAOTE /
i ra, d opeffinted name of registered agent and licable. (NI : Registerad Agent signature requir N rainstating
| 9. This cffpertion s eliginie to satisly is intangibie | FILE NOW!!! FEE IS $150.00 16, Election Campaigr Financing $5.00 .50
Haxﬁ"n‘g'rfaq”"ememmd’m’tc"dc’ 0. —_ =TT AT MAY 1, 2001 FeE Wit e $350:00 Frust Fund Contribution. L1~ AHd.éd 16; ng;s -
{See criterla on back) e, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ pelete IE ’ [ Change [ Addition
NAME MESNEKOQFF, JAY L 2:2; J—
STREH: Dz?: | 9221 RENOIR CT. CITY-ST1- 2P
eity-sr- BOYNTON BCH FL 33437 ST
e O oelets l e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITy-§1- 2P
TITLE [ Defete TITLE [ Changz [} Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZIP - CITY-5T-21P
TITLE - 7 Delete LmE T T -t 1" Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P I CITY-ST-2IP

13. I hereby certily that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _S4 ~ 4

Joy L. MesnelbrolI- .90}

$€Y-U4S - 580

/Jdi}‘jtﬁs AND TYFED OR PRI

IAME OF SHGNING OFFICER OFIDIRECTOR

Date Daytime Phone #

7

g
&

T

CR2E034 (10/00)



