2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am
DOCUMENT # ’
1. Entity Name P01 000051 467 Secretary Of State
SOF TOUCH LANDSCAPING, INC. 03-31-2002 90047 035 ***150.00
Principal Place of Business Mailing Address
505 WEKIVA SPRINGS RD. #800 505 WEKIVA SPRINGS RD. #800
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address ”Ilul" m ||I|‘ Hm"m I|I|| IIm "m mmlmm' Hm |"| ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied Far
Sq’ 3 73 93 Ig Not Applicable
Zip—'f Country ap Country 5. Certificate of Status Desired O geae-g?q l'fi‘?;’;“""m
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X e _ o _ Name ] .
KEIDAISH’ PHILIP F JR Street Address (P.O. Box Number is Mot Accepiable)
505 WEKVIA SPRINGS RD., SUITE 800
LONGWOOD FL 32779
City FL Zip Cade

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

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
8. _'Il:hisfﬁprporatpn is elltglblg th> salns:(fy(\jls Intangible FI:‘.‘E NOw!! |;':EE IS $1 52.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) V] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change  [] Addition
NAVE HARRISON, RODRAN Nav
STREET ADDRESS | 505 WEKIVA SPRINGS RD, #800 STREET ADDRESS
CITY-5T-7IP LONGWOOD FL 32779 CITY-5T-ZIP
TILE O Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME - | --- . L - . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P GiTY-ST-ZIP
TITLE O Delete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE 7 Delete TIILE ) O change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated.in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the regetver or trustee eghpowered [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| t with an addrghs, with af! other Iike empowered.

- Hovweon,  Rédvaw  Hewrg: son 3 -go-0n  Y9r-Lgy-an i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

AV 2085800

CR2E034 (9/01)



