s 2003 FOR PROFIT CORPORATION

UNIFORM BSSRNESS REPORT (U BR)
DOCUMENT # P01000006818 -

1. Emlty Name

BLU “WATER LANDSCAPE & LAKE MANAGEMENT, INC.

FILED
305031 AM 8:L8

.f'
2
Principal Place of Business Mailing-Address S[ OnRTTADY
1808 PALM BEACH TRACE 1808 PALM BEACH TRACE i-\r: e O}FI%EA
ROYAL PALM BEACH FL 33411 ) ROYAL PALM BEACH FL 33411 o= L

VR

R | LT

158 o] Tl Boach Bloel

2. Principal Place of Business

b

AY  8P51800

Suite, ApL. #, elc. Sune Apt. # Ec 0 %“N@MIHECK HERE MA%H ECH@:‘,&
M e

# G

City & State City & §tate 4. FEI Number Applied For
Zs“‘fai @0}"\ a-dﬂ\ F [& 851070651 Not Applicable

Zip ' Country Bzg,t l_l chgh 5. Certificate of Stalus Desired = gi‘ggq l';?:::io”al
- 6. Name and Addrass of Current Registered Agent.. , - _ . 7. Name and Address of New Registered Agent
Name - -
“GRAH::.::I:ESBE’?CH ThACE : - - [ Streer Address (PO} Box NUmBar 18 Not ACTEpianie) -
1808 IR i
ROYAL PALM BEACH FL 33411 LT TR I e Ky Tt u'SU. i
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
s Signatura, typed or printed name of registered agent and itle if applicabls. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!H! FEE IS $550.00
. , Electi ign Financ
. After September 10, 2003 Fee will be $750.00 a0 ey e
Miake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME GRAHAM, LEWIS NAME - :
streer aporess | 1808 PALM BEACH TRACE STREET ADDRESS
crv-st-z¢ | ROYAL PALM BEACH FL 33411 LTy~ §T-2P
THLE v ' [ Delete TILE f]ﬁ[pnge [} Addition
o e
g GRAHAM, MARA e TOLO22352208
STREET ADDRESS | 1808 PALM BEACH TRACE - STHEET ADDRESS 12731/ UE-*DKEI*IB-**DQZ 8208, 75
arv-si-ze | ROYAL PALM BEACH FL 33411 £TY-ST-7P°
TITLE O elete TILE O Change  [] Addition
- NAME - - S e = . s e e e e L HAME cmem <o e e e et e .
STREET ADDRESS ' STREET ADDRESS
Ty -ST-74P = § GITY251-2F =
TITLE [ pelate TITLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-S1-2P
TIME [ pelete TITLE [ cChasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatlpn supnlied 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 supplgmental 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 receivel or trusiee ga owered 10 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

ol all other like empowered,

4

sienatore: SN e e=ouiRED 202002 (56 195-05Y

)ﬁruhs Anuwpéﬂ onrnm-rso NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

CR2E034 (4/03)



