2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000005539 Aélegc;gt’azr())fo(%f SS:th(iél .

1. Entity Name

LANDSCAPE LIGHTING DESIGNS BY MANYA INC. 08-12-2002 90012 029 **%550 00
Principal Place of Business Mailing Address

1845 DAYTONIA RD. 1345 DAYTONIA RD.

MIAMI BCH FL 33141 MIAMI BCH FL 33141

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
L 5' }O(pq 7 O 3 Not Applicable
Zi Count Zi Count iti
® ountry P euntry 8, Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent_.- — . . _ . . 7. Name and Address of New Reglistered Agent

Name

WASHECKA, EDWARD A
572t NW 74TH AVE.
TAMARAC FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

Signalure, typed or printad narme of ragistared agent and titls f zpplicable {NOTE: Registerad Agent sig uired when reinstating) DATE

SIGNATURE

. . . P . . . /- .
9. ;h;sfﬁ%rporathn is ehglblg t? satlsfy:s Intangible < FILE NOWII! FEE IS @135060™ Election Gampign Financing $5.00 may Be
4 .g rfequnfement and elects 1o do so. After May 1’ 2002 Fee will be ssso’oo * Trust Fund Contribution. D Added to Fees
(See criteria on back) O \@e Check Payable to Department of State
11, OFFICERS AND DIRECTORS Fr———=="_  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ‘ [ pelete TITLE [ Change  [] Addition
NAME BLECHMAN, DONALD NAME
smeeraoress | 1845 DAYTONIA RD. STREET ADDRESS
oITY-§T-2IP MIAMI BCH FL 33141 CITY-ST-2P
TITLE D [ Delete TTE [ change [ Addition
NAME BLECHMAN, MANYA NAME
steer anokess | 1845 DAYTONIA RD. STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33141 CITY-ST-ZIP
TILE O oelete TITLE [ Change  [] Addition
NAME B - o TR e 1 i a -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP S CI7Y-ST- 2P
TITLE [ pelete TITLE (] change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE ] [ Dalste TITLE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-81-2Ip
TITLE 5 . [ pelete TITLE [T Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the infor) o) pplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or sebplemefital 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 director
of the corporation or the (gCeiver or frustee empagerad ta exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacjfiment with An addsess, £Ath a6, empowered.
Lo o ) ; g
SMRED f‘ééﬂdu (o1 Kbb- 990

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /

SIGNATURE:

SIGNATURE AND TYPED OH

Ao AT

Av

e

CR2EQ34 (9/01)



