2002 UNIFORM BUSINESS REPORT (UBR] FILED

OCUMENT#  P01000007030 Weeretary of State

1. Entity Name

CREATIVE DIFFERENCE LANDSCAPING, INC. 04-11-2002 90676 026 ***150.00
Principal Place of Business Mailing Address

5350 ROSE MARIE AVE N 5350 ROSE MARIE AVE N

BOYNTON BEACH FL 33437 BOYNTON BEAGH FL 33437

ARG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI}\Iumber Applied For
- | o7 OO L}A Not Applicable
Zi t Zi iti
P Gountry o Country 5. Certificate of Status Desired a0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDEHMOTT' MIC LJ o T Streel Address (P Q. Box Number is Not Acceptable)
5350 ROSE MARIE AVE N -

BOYNTON BEACH FL 33437

: i City FL Zip Code

x]

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

SIGNATURE
Signature, typed cr printed name of registered agent and titie if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to safisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feyés
(See criteria on hack) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 01 Detete TILE Djeis EfThange [ Addition
NAME MCDERMOTT, MICHAEL J HAME Prthag ] O o DecmpT
starer aooaess | 5350 ROSE MARIE AVE N STHEETa00RESS | $350 ResE TARE Ave M
cry-st-z¢ | BOYNTON BEACH FL 33437 CITY-ST-ZiP Cyptors @anch . FLo 23477
TITLE [ Delete TITLE Vv & [ Change  [#-#tfdition
NAME NAME péws g . Umckel
STREET ADDRESS secTanoess | S2€o Fase Mare Ave N
oITY-5T-2IP OITY-5T-2IP Goyuroe  Beadkh €L 22417
TITLE 1 Delate TILE ' . [J Change [ Addition
CNAME TSI el SE e ST e ShoemeS3 LTRSS sERAS Y ol | T e oo -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP
TITLE O belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ]| STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é] does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatian
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 oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

: % 9%;/02, S8} ->Hn- 73L&

SIGNATURE AND TYPED OR PRINT??’N?NE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV D6E18E0

CR2E034 (9/01}



