7 - FILED _WE

— -1
L& it 2
2002 UNIFORM BUSINESS REPORT (UBR) Aélg Olt 20021'88 ?({_ am 3
ccrctary o ate 3
PgWCNE“EAENT # P01 000052296 04-22-2002 90320 039 ***1350.00 2
SUTTON LANDSCAPING, INC.
Principal Place of Business Mailing Address
18710 NW. 5TH STREET 18710 NW. 5TH STREET - 40355
PEMBROKE PINES FL 3029 PEMBROKE PINES FL 33029
I G A
Sulte, Apt. #, ele. Suite. Apt. #, eic. 0O NOT WRITE iN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
Lﬂ%" \WD %-\33 Not Appficable
_ Fp ) Country . ) Zip e | Courilry §, Cenilicate of Siatus Desirad d gg;;ri?qmmmm
§. Name and Address of Current Reg d Agent T T 7 Name and‘Address.of Now-Registered Agent .. .. .
F r—— —a —— e S I, .

(See criteria on back)

Make Check Payable to Department of State

SUTTON, TF IGY A Streel Address (P.O. Box-Number is Not Acceptable)

18710 N.W. 5TH STREET

PEMBROKE PINES FL 33029

City - FL I Zip Code
8. The above named entity submits this statemsnt for the purpose of changing its registered office or ragistered agent. or both, in tha State of Florida.
T
SIGNATURE >
Signeturs, typad or printed name of registered agent and titke ¥ applicatre. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corperation Is ellgible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financiny
Tax filing requirement and alacts to do so, After May 1, 2602 Fee will be $550.00 Tr:‘;tlz:n daén :ntlngbuﬁ'on. ™ Edi}%?omfn

13 | hereby cemtf; that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes, | further certify that the Information
indicaled on thia report or supplemental report is brue an accu(ate and thal my signatura shall have the same legal sffect as it made under cath; thal | am an officer or director
of the corporalion or the receiver or lrustee empowerad [0 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATUREXDN £ Q‘\-\}; O™

Daytms Phone #

"—srdumnzmuwpﬁonmrsnmulsmmmnoamcmn

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D £ Delete MHE Cchange [T Addition | ©
HAME SUTTON, TROY A NAME 3
sTheer aokess | 18710 N.W. STH STREET STREET ADDRESS §
orr-st-2¢ | PEMBROKE PINES FL 33029 Y- §T-2P g
TIILE 3 Delste me COchange (3 Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS

qomestae d o oo o o RSP e o eees —
e T O Delets TnE Ol e L1 Addion
e - __ ) e ) '
STREET ADDRESS N RS —
GITY-5T-2P CIFY-1- 27
TmE O petete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P .
TNE O Detete TME DO thange [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P CITY-ST-29
me O oetete 1ME O change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

B




