FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  PO1000039212 ecretary of State
1. Entity Name o 04-24-2003 90233 028 ***150.00
LANDCO LANDSCAPE-COMPANIES, INC  -—- - —— -
Principal Place of Business Malling Address’
7777 HOMRICH LN 7777 HOMRICH LN
DELRAY BCH FL 33446 DELRAY BCH FL 33446
I M NATNCR AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmnber Appliad For
65-0959108 ) Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi'gesqg:fgi""a'-*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER‘ NOAH Street Address (P.0O. Box Number is Not Acceptable)
7777 HOMRICH LN
DELRAY BCH F. 33446 .
P R e e [ FL Zip Code ~

8. The above named entity submits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
A FILE NOW!! FEE IS $150'00 9, Election Campaign Financin
_After May 1,2003 Fee will be $550.00 Trust Fund C:nlrigbulion‘ ° O fdsd.ggohﬂgss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ‘ O Delete TITLE hange ] Addition
NAME FISCHER, NOAH NAME F'=15C_ HER, dﬂﬁ_"iﬂ_‘- X .
STREET ADDRESS |66 NEmMTH AVE STREET ADDRESS q% 85 S w o PLACT
CiTY-sT-2IP DELRAY BEACH FL 33-4441 CiTy-sr-z1p [}E&p,ﬁ, =D QﬁfCH = 33‘*4’ 9».
TITLE [ Detete TITLE [ change [ Addition
NAME u_oyu BLL NAME ’
STREET ADDRESS 14007 SE 5CT STREET ADORESS
CITY-$3-2IP DEERFIELD BEACH FL 33441 CITY-§T-ZP
TILE > O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . ] _STREET ADDRESS e
orv-si-zp ~ ] ) Tt e onvesta e T s - ' T
TIMLE ] [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
i1, girv-st-zp CITY-5T-2IP
B :
| e O Celeta TITLE [ change [ Addition
NANE . NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-§T-2i2 CITY-ST-2IP
TITLE [ Delete ILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does nat 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or clirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BLcck 11 if
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE: ___ SIGIEA: o’ %L%@UHPE“' L)2)03 St/ §65-8§3%7
’ SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytima Phone #

A 0298140

CR2E034 (10/02)



