2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCNUMENT # P0O1000023377

JD PROFESSIONAL LANDSCAPING AND LAWN CARE, INC.

A 399981.0

ecretary of State

04-14-2003 90229 015 ***150.00

5332 JUBILEE WAY
MARGATE FL 33063

Principal Place of Business

¢day nus

Mailing Address
5332 JUBILEE WAY

d{\Q nge_- . MARGATE FL 33063

53 rd -
rings FL ?:%OG,?

A

ﬁ%&ﬂ%ﬁ‘}%ﬁsme%
6499¢ "\ s3'd st

" 6497 vw s34 ot

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHEGK HERE IF MAKING CHANGES

”53093} OSH | 23063

VSH

City & Stat City & St 4. FE| Number Appiied For
Cll Q pr’l nQS 'FC— a—ﬁ Qpnm S, F C 651113670 Not Applicable
Country le Country $3_75 Additional

8. Cartificate of Status Desired O

Fee Required

6. Narmie and Address of Current Registeréd Agent ~

" 7. Name and Address of New Fl-egistered Agent

BOUCHARD, JONATHAN rd e
5132 BLEEWAY~, LYY Mw 5370 O

Change

Name

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent. -

SIGNATURE

8. The above na%dd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of registersd agent and title if applicable.

{NQTE: Registered Agant signature required whan reinstating)

DATE

‘g FILE NOW!!! FEE IS $150.00
Kfter May 1, 2003 Fee will'be $550.00
Make, Pheck Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFEICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TILE D O Deleie e [Jchange [ Addition | &
NAME BOUCHARD, JOHNATHAN NAME S
sTreeT aporess {5332 JUBILEE WAY » STREET ADDRESS g
cv-st-z | MARGATE FL 33063 CITY-ST-2P 2
TITLE - O Delete e O Change [ Adaiion | &
NAME NAME ©
STREET ADDRESS STREET AUDRESS

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

i e T T T T e R T T T T T T T T T T T G dhange [ Additon |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE [ Datete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP ]

TITLE [ Delete TILE [ cChange [ Addition

NAME 2 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelste TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied wj
indicated on this report or supplemental rep
of the corporation ar the receiver of trusig e

tf’f'

. ‘

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
orfls true ané; gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d tefxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all cyfer like empowered.

[Miytime Phona #




