- FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # P0O1000051467

1. Entity Name

SOF TOUCH LANDSCAPING, INC.

ecreiary of State

04-28-2003 91348 013 ***150.00

Principal Place of Business Maiting Address
505 WEKIVA SPRINGS RD. #6800 505 WEKIVA SPRINGS RD. #800
LONGWOOD FL 32779 LONGWOOD FL 32779
R S— IRCRE AR RATR A
320 W. Sabal Palm Place 320 W. Sabal Palm Place
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Suite 200 Suite 200 =
City & Stato City & State 4. FEl Number Applied For
- Longwood, Florida Longwood, Florida 59-3722318 Not Applicable
Zip Couniry Zip Country " i $8.75 Addtional
32779 32779 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 —— = oo il el ZNamo—— e L e — EE ST NN N e
Keidaish, Philip F. » Jr.
KEIDAISH, PHILIP F JR Street Address (P.C. Box Number is Not Acceptable)
505 WEKVIA SPRINGS RD., SUITE 800 320 W. Sabal Palm Place , Suite 200
LONGWOOD FL 32779
) v Cit Zip Cod
' . " Longwood , FL ’ O352779

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, ang accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) OATE
FILE NOW!!! FEE IS $150.00 . .
Y ‘ 9. Election C Fi
Atter May 1,2003 Fee will be $550.00 | et P G0 3 S0 May o
Make Check Payable to Florida Department of State '
10, - OFF{CERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE D [ Dekete TILE D Kl Change [ Aadition
NAME NAME -
HARRISON, RODRAN Harrison, Rodran
siveetoovess | 505 WEKIVA SPRINGS RD, #800 STREEANRESS | 320 W. Sabal Paln Place, Suite 200
orv-st-zp [LONGWOOD FL 32779 CITY-ST-71P - : 1. Florida.. 32779 ?
TITLE O Delete TITLE - change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ——— = - . _—Ooekte - TME=. == |o wn e ;oo o - - .=~ .[Clthange  [JJ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TImEe [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repef} is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recewer or trustee erfipowered to execute this report £s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachm, ith an addrégs, with all other like em?Wered

. ran. Ha re .
SIGNATURE: _ A lGIN: URE RECY "'“"”‘L.,.,ﬁ o Yr-03 Her-68-1,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

by &

CR2E034 {10/02)



