2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aug 25,2003 8:00 am

FILED |
%

1. Entity Name P01 000031 68 1 05-09-2003 90142 024 ***150.00
ofe ofe >fe
FOLIAGE LANDSCAPE DESIGNERS, INC. 08-25-2003 90102 025 7550.00
Principal Place of Business - Mailing Address
305 SOUTH ORANGE AGE 05 SOUTH ORANGE AGE
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3600 Applied For
’ 1 65.” 7 ) Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i . - : Name - = s [ R
SUAREZ, LOLA Street Address (P.O. Bax Number is Not Acceptable)
+,305 SOUTH ORANGE AGE
-JUPITER FL 33458
- Chty FL Zip Cade
8. The above named gptity submgts 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
Ahe obligations 2 Gk .
SIGNATURE
Z. . {NOTE: Registered Agent signatura requirad when rainstating) DATE
T v
FILE NOW!!! "FEE IS $550.00 : S .
At Sapiomber 10,2003 F wil e 75000 . focte Caraan oo $5.00 wayoe
Make Check Payable to Florida Department of State . . e
10, - OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P L O Delete TE, [ change [ Additon | 3
NAME SUAREZ, LOLA - NEME g
staeeT anoress | 305 SOUTH -QRANGE AGE STREET ADURESS 3
emv-si-ze | JUPITER FL 33458 CITY-§T-2P m
— : o
TITLE O pelete THTiE [ Change  {7J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
CITMES e e s . 3 celeta TITLE ' [ Ghange [ Addition
NAME - T HAME .} .
STREET ADDRESS STREET ADDRESS a T
CITY-§T-21 CITY-ST-2IP ‘
TITLE O pelste TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrn ith all other like empowered. '

SIGNATURE: /< ZGNATY, r@.&ﬂm@ XJAQJ 22
SIGNATURE AND TYPED f? PRINTED NAME OF S| QFFICER OR DIRECTOR - o o ! late B ‘ Craytima Phone #




