-

2002 UNIFORM BUSINESS REPORT. (UBR) FILED

May 27, 2002 8:00 am

;

bttt Secretary of State
FOLIAGE LANDSCAPE DESIGNERS, INC. 05-27-2002 90272 045 ***150.00
Principal Place of Business Kailing Address
401 EXECUTIVE CENTER DR #A-214 401 EXECUTIVE CENTER DR #A-214
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address ,
-
205 <. Oszmea_hia 305 Sp. UppiGeE ANE.
-- =Suite;: Apl. #, efc._ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I S
gy & State y & State e — é%Numbe ) Applied For
VPITER |, L. . 3‘ ?ITE'E. FL ' l ‘3 (oOOT Ce— <} «_|Not Applicabie
N v z t . -
Pl Lountry 2 youniry - 5. Certificate of Status Desired O $8.75 Additonal
ZMS& A\_p\ % ALH Bf_AC.H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5A- E
M
SUAREZ, LOLA Street Address (P.O. Box Number is Not Accep bW%
401 EXECUTIVE CENTER DR #A-214 . : x\' R
WEST PALM BEACH FL 33401
City Code
JUPITER FL [335
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE",
Signature, tvped cr printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
1
- 9. Thig,corporation is eligible 1o satisfy.its intangigle, | . FILE NOWI!! FEE |§_$1 50.00 —| 0. Erection Campaign Fnancing: — - -$5.00-May Be
«Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e
Trust Fund Contribution, Added to Fees
“(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS N 11
TtE ] Dalets TLE PRESIDENT O change B Addition | S
NAME NAME Lot A SuAREZ &
STREET ADDRESS STREETADDRESS | SwatB g , ¢ ARG E AVE.. §
CITY-ST-2IP CITY-ST-ZP Juy tTE.F- FL. 2323459 o
" 1
TIME 1 Detste TMLE [ cChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIiy-ST-2P
THLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP MRS L
me (7 Delzte TITE P e =T [ Ghange [ Addition
. | e ==
NAME et HAME
— STREETADIRESS |- STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
TLE O3 Deleze TITLE |:| Change . [ Acdition
NAME NAME - Hen ’{ o
STREET ADDRESS STREET ADDRESS . o L AT T
CITY-ST-2IP. . CITY-S§7-ZIP ’ .
TME. =] o ", . . -0 Delate TITLE () Change [ Acdition
NAME ‘ NAME
'STREET ADDAESS STREET ADDRESS
CITY-3T-2IP I CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. ! further certify that the information
indicated an this report or sup enlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgt@er &r trustee empop®yed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachi an address Avith]all other like empowered.
zOL 19
SIGNATURE: YA SCaNAYNAREREQRED 24-30-02 Azlos)?ﬂ 5
SIGMATURE AND wpsnbynlmsn MAME OF s@&i OFFICER OR DIRECTOR ¥ Date [fayiime Phona # 5



