2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 16, 2002 8:00 am

DOCUMENT #  P0Q1000022628 ecretary of State

1. Entity Name

ENTERPRISE LANDSCAPING & TREES, INC. 04-16-2002 90164 008 ***150.00
Principal Place of Business Mailing Address

4301 WEST SAN JUAN STREET 4301 WEST $AN JUAN STREET

TAMPA FL 33611 TAMPA FL 33611

LR

2. Principal Place of Business 3. Mailing Address H|I|’|I| m"l

2501 €Y sTma.. 2. | A5 Y4 ST NO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cny 8- State 4. FEI Number - Appiied For
StePere  FL. Fora. FL. 59 =3703177 [Tno ppicebi

Zip Country le Country " . 53_75 Additional

33 710 LL . S. ‘G 33 7/0 C( Ky A 5. Ceriificate of Status Desired O Fee Requirecll 1onal
e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agenl
j il ) Tt Nameﬂ T = -
nr'émd‘ k Lchlensk,

SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not AcAcTtable)

343 ALMERIA AVENUE | ASId) &Y I ) -

CORAL GABLES FL 33134

City Zip Code
S5 Pere. FL | %550

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

SIGNATURE éf‘? /’——-—-% . £.d 5//-5’/()42

SigleTe, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
=
. R . Y . N ¥ 'f
9. This 99rporat|§n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund-Contribution O Add-ed to Feos
(See criteria on back) R Make Check Payable to Department of State
1. v OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 3 Delete HILE Mfenge [ Aduition
NAME NAME '
WICHLENSKI, ANTHONY K 2501 &Y ST WO -
STREET ACDRESS | 4301 WEST SAN JUAN STREET . STREET ADDRESS
CITY-ST-7P TAMPA FL 33811 CITY-ST-2IP 7. Pere. ,cz. S92/0
TNLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P ' CITY-$T-2IP
TILE N . — . . - . [peiete - --—~ |TLE - R - Ee— - [J:change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS | _ STREET ADDRESS
cuy-ST-2P {3 CITY-§7-2IP
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stateda Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empgwered 10 exec y Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block t2if

changed, or an an attachment with an a S, with ali other
V€ EO. Y-S5-02 Ip-SE-

SIGNATURE: X~ —=—/r

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phena #

[TV VY 2V

i

CR2E034 (9/01)



