FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  PO1000008066 ecretary of State
1. Enlity Name 04-16-2003 90167 001 ***150.00
TOWER ABOVE LANDSCAPES INC.
Principal Place of Business Mailing Address
419 SE 2ND AVE. 419 SE 2ND AVE.
WILLISTON FL 326% WILLISTON FL 32696
I — AR AT WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3692690 Not Applicable
Zip Courtry . Ao o L [ LOUMY  —lee Certificate of Status DesiEd [ $8-7-Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD’ DANEEL s Street Address (P.O. Box N ‘mber is Nolt Acceptable)
Ti L (V]
419 SE 2ND AVE.
WILLISTON FL 32696 ¢
: City ‘ FL Zip Code

8. The above named entity submits thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Ry

SIGNATURE LS
Signatute, typed or printed name Quegis!erad agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1l! FEE IS $150.00 ‘ ) - ’
Atter May 1,200 Fee wil be $550.00 e o e ity $5:00 Way B

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS ~ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D R ] Detete TILE [ Change [ Addition
NAME HOWARD, DANIEL D RAME

streeT aooress | 419 SE 2ND AVE. STREET ADDRESS

CITY-ST-21P WILLISTON FL 32696 CITY-§T-7P

TITLE 1 belete TITLE [JChange ] Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP X e o fov-srae o )

TITLE O patete TITLE [ Change [ Addition
NAME ) NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME _ NAME ’

STREET ADDRESS : STREET ADDRESS

CITY -ST-2IP CITY-3T-7iP

TITLE [ pelete TITLE : [J Change  [7) Addition
NAME NAME

STREET ADDRESS : : : : - - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE Jchange ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP Cry-ST-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemepte e : = ={fect as if made under oath; that | am an officer or director
of the corporation or the receiver afutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment LDamt &L D, HowsrRD

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

3
3

Y

CR2E034 (10/02)



