FILED
FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ~  Gecretary of State

DOCUMENT # P0/200043/93 05-08-2002 90009 008 ***150.00

1. Entty Name A

MAIESTIC LANDSCAPLA G ¥ MRS ER vy INC,

2. Principal Place of Business l 3. Mailing Addres;s
PO Box £304 PO _Box 1301 ~

Suite, Apt. #. etc. Suite. Apt. ¥, etc, DO NOT WRITE IN THIS SPACE

City & State ity & State . 4. FE| Numiber _ Applied For
H‘D MOS/'F-.Q.‘SFI- Spﬂ ;N/‘?.S; ﬁ /‘{CB/j(d‘_Sﬂ_Sjﬂ S[Jffﬁﬂ.e' FL \5—?"‘ L% '7/ q 523 \‘) Not Applicabie

Zip Country Zip ) Courtry ificate osir $8.75 Additional
3947 -1 20i| (4 SA 394471301 UuSA e .

: ! s e 2 7. Name and Addrass of Current Reglstered Agent

P

Name

JoOHN M_CoonPasten
Street Address (P.0. Box Number is Acceptable)
iDL 7ds Pl

YHomoSASSH - FL | 256 yg’

8. The above named entity submits this statemant for the fpurpose of changing its registered office o registered agent, or both, in the State of Florida,

SIGNATURE

Signanurm, 1yped of pimed name of tagistered agert and Tie f appicabls. (NOTE: Ragistered Agert sigratura requirac when ensunng) DATE

) - o ] g :oJanuary ©-May 1 Fee Is $150.00 .
xSl o S e nangle | A ftor May 1. Feo fe $550.00 - :7,:| 10. Ekection Campaign Financing $5.00 MayBo
g requirement end ele 50, - - Amended UBRIs'§61.28 ! ot Trust Fund Contributior. O  AddedioFees
——{ffeecnmraonback). . —. . —— O . |t Mo Chick Payabie-to Deperthani of Statgee= |+ orud Comruion. O AddedioFees |

1. OFFICERS AND DIRECTORS i
e L

NAME SoiN M Qood ppsTer
SRS | @, (O LOTGS 2T ,
T Y Omo e sSA, £ 3YHE
FITLE

NAME

STREET ADDRESS
CiTY-ST-21P

CR2E034B (12/01)

TIME

NAME

STREET ADDRESS
CITY-ST- 1P

HTLE , I
™, "
NAME -

STREET ADGRESS
CITY-ST-2iP w

Tme
MAME
STREET ADDRESS
CIFY-31-.2IP o

TITE
HAME

STREET ADORESS
CITY-SF- 2P

L

gk

13. | hereby cetify that the information suppiied with this filing does not quaify for the exemption stated in Section 119.07(3)(). Florida Stattes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under cath: that | am an cfficer or director

of the corporation or the receiver ofjrustes empowered Lo execute ts report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, wih ther lige em .
SIGNATURE: A P Tl Coalpes 4 /To /02 352-5%2-4290
,ﬁnwm@nm}mnmo‘ﬁmmoﬁunoﬁmmm e 4 ' / /Da\‘e Daytme Prone £

t [




