FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

CLTILN ||

12. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that {he information
indicated on this report or supplemental report is true and accuratg 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 receiver or trustee empowered to execet? this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on FESS, with ike empowered.

SIGNATU W{ow ZEBROWSKY 2/24/03 (407)886-8082

fatE Wcsn OR DIRECTOR Date Daytime Phona #

DOCUMENT #  P01000035446 2
1. Entity Name 02-27-2003 90116 005 ***150.00 <
SOUTHERN HARDSCAPE, INC.
Principal Place of Business Mailing Address
3202 PHIL'S LN 3202 PHIL'S LN
APQOPKA FL 327112 APOPKA FL 32712
2. Principal Place of Business 3. Mailing Address “"HIII l” Illl‘ ”l” ||m|lm |m| IHII |“I’ I”” Iml I"ll Im '"l
Suite, ApL. #, etc. Sulte, ApL. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3714030 Not Applicable
Zi Counts i Count iti
® euniry ap ouniry 5. Certificate of Status Desired O $8.75 Add'"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . L - e o Mame [ -
DEHEK A SCHROTH BOWEN CAMPIONE PA Street Address (P.O. Box Number is Not Acceptable)
600 JENNINGS AVE
EUSTIS FL 32227
City FL Zip Code
8. The above named entity submils 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
the obligations of registered agent.
SIGNATURE
Signatura, lyped cr printed name of registered agent and fitle if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
/- FILE NOW!!!' FEE IS $150.00 . - )
9. Elect] Fi
“Ater Mey 1, 2003 Fee will be $550.00 ot tond oo 01 A ey 5e
Make Check Payable to Florida Department of State '
10. = QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O pelete TITLE [Jchange [ Addition g
NAME ZEBROWSKY, JEROME HAME z
sTReeT aDoreEss | 3202 PHIL'S LN STREET ACDRESS 3
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-2IP g
ot DV B Deicte e Clchange [ Addltion %
NAME MARRILLIA, ANTHONY C NAME
STREET ADDRESS | 3202 PHIL'S LN STREET ADDRESS
CITY-S7-21P APOPKA FL 32712 CITY-ST-2IP
TiTLE DSt [ Delete TITLE [ Change [ Acdition
NAME ZEBROWSKY, DEBRAL e . S . —
STREET AbORESS | 3202 PHIL'S LN STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TMLE [ pelete TIFLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P



