. ' ST 5/19/2002-90231-032-$150.00-$150.00

2002 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #

1. Entity Name

PO1000021763
LANDSGAPES AND TABLESCAPES, INC.

Principal Pace of Business

" 19045 LAKE SWATERA DR,
EUTS FL 32726

Mailing Address

19045 LAKE SWATERA DR.
EUTS FL 32728 g

$750.00

H

" 9/19/2002-90151;038:$750.00-

2. Principal Place of Business 3. Mailing Address

JIT

LA

NI e,

i

Suite, Apt. #, elc. Suite, Apt. #, alc.

DO NOT WAITE (N THIS SPACE

[

VENICE FL 34285

City & State City 8 Siate # FENumber | Applied For
- L. e - . . _——— 3 %é?&g 7,2’@' = Inot Appicanie |
Zip Country zip Couniry 5. Cenificats of Status Desireg  []  $8:75 Additional
- i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Narme
KUNGBEIL ROBEHT T4 Strest Address {P.O. Box Number is Not Acceptable)
341 WEST VENICE AVE.

City

FL

Zip Code

Ihe obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am famili

ar with, and-accept

SIGNATURE

.

ed, or on an attachment with an address, with alj otha saoyered.

SIGNATURE:

7-/6-02

Datg

Daoytime Pnone #

Signahus, typad or printed name of regitiared agent anc the if applicably, {NOTE: Ragisterad Agant signaturs required W renalatng) DATE
9. This corporaticn is efigible to satisly its Intangible FILE NOWIY FEE IS $550.00 . ) R -
" - N el o e e e e — - =10, Election Campaign Financi
-Tax‘fmn.g fequirement and elects to do'so. Aftor September 13, 20027 Fee will be $750.00 Trust Fund C:ntr?buﬁon. " fdsd.egct,nhgggsaa

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS 1N 11 _ !
TITLE PTD 7 Detete e [ Change [ Additicn g, I
NAME OSBORNE, ANN K NAME = l
STREET ADORESS | 19045 LAKE SWATERA DR. STREET ADORESS 3 |
on-s-2¢ | EUTIS FL 32726 CITY-ST-2P 18
TlLE vsD 1 Delete e O Change [ Adciion | &5 |
HAME MARKLEY, BARBARA ’ NAME - )
STREET ADORESS | 357 BRUCE ST. STREET ADDRESS J
tmv-si2p__| ST. GEORGE ISLAND FI, 32328 ty-sT-20
e _ . Opee e _ ] O Chenge  [J Adduiun—’ i
NAME—' — WE" T r P * - & i ‘*l’:_..

" sTREET ADORESS STREEI ADDRESS N -
CITY-S7-2P CITY-SI-2IP ,
e O Daete TR D crange [ Addition l
NAME NAME
" STREET ADDRESS STREET ADCRESS
CITY-s1-2IP CITY-S$7-2IP
TTLE [ Deteta mie O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CIry-s7-2P
WLE 1 petets TTLE I change [ Addition
NAME NAME
SRR ADORESS fmm . . © e L —.J) _STREET ADDRESS —

GTY-sT- 2 oTY-ST-7P e — ———— NUSI | —
13. | hereby certl ‘that the information supplied with this ming does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further centify thal the information

inclicated on this report or supplementat report is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that | am an officar or director

of tha corporatian or the recaiver or trustee empowered to exe thig repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




