FILED
_-~2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000039932 SR Sﬁfﬁifiﬁ?@ &f *§5‘§?0‘f)e

1. Entity Name

JUST IN TIME LANDSGCAPING, INC.

v“'"":-“"

Principal Place of Business Mailing Addlress
P.0.BOX 520210 P.O.BOX 520210
LONGWOOD FL 32752 LONGWOOD FL 32752
2. Principal Place of Business 3. Mailing Address ”"”"J !” "m ”m "m "m "’” ||’" “l’l ’ml ll[" m" m’ l"’

Sulte, Apt. #, etc. Suite, Apt. #, sic, [ CHEGK MEAE IF MAKING CHANGES

City & State City & State 4. FEI Numher Applied For

59—37 1 19 10 Not Applicable
Zip Country Zip Country - . $3_75 Additional
. - I . 5. Certificate of Status Desired o Requred.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARBER, JUSTIN
879 ELGIN DR.

Street Address {P.0. Box Number is Not Acceptahle)

WINTER SPRINGS FL 32708

L\ City FL Zip Code

8. The above named.gntity submits this statemerg for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g rel im /
SIGNATURE ; /7 03

Signature, tyfed or printed name ol registarsd agent and title if a’pp!icab\e, {NOTE: Registarad Agent signaiura raquired when reinstaling} o DATE
3
FILE NOWI! FEE IS $150.00 . . . }
A oy 1, 2003 Fee wil b 555000 ST o SS90 e

Make Check Payable to Florida Department of State ! )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVT 1 Delete TTLE [ Change  [] Addition

NANE GARBER, JUSTIN NAME

streer anoress | P.O.BOX 520210 STREET ADDRESS

orv-st-zp | LONGWOOD FL 32752-0210 CITY-57-2P .

TIE 5 1 pelete rTlTLE I change [ Addition

HAME GARBER, JUSTIN NAME

sTReET ADDRESS | P.OLBOX 520210 STREET ADDRESS ) e . o S

- e e — et B e e e TR e S e

~COTY-STIP=—LONGWOOD:F=32752:0210 " “OITY-ST-7P

TILE ' 1 Deteta TITLE [ Change [ Addition

HAME NAME
* STREET ADDRESS ‘4R STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF I CITY-ST-2IP

TITLE [ pelete e [JcCnange [ Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-2IP

TITE (7 Delste TinE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A CITY-S1-2IP ’

12. | hereby certify that the information suppiied with this filing does noi uali?y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuratgfand that my signature shali have the same tegal effect as if made under oathy; that | am an officer or director
of the sorporation or the receiver or trustgg empowered to executefthis repog as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

re: .

W03 . 4 Wi-hha?

changed, or on an attachment wi a
SIGNATURE: @f‘?"faf HEQU

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daiytims Phona #

2199800

AY

CR2E034 (10/02)

l



