s

t
i

FILED
Apr 09, 2002 8:00 am

e <! b
;- 2002°UNIFORM BUSINESS REPORT (UBR) ecretary of State i
| 3
DOCUMENT # P01000052870 03-07-2002 90005 001 ***158.75
1. Entity Name 2
LADDIES LANDSCAPE & MAINTENANCE, INC.
Principal Place of Business Mailing Adaress
1877 S. FEDERAL HIGHWAY 1877 S, FEDERAL HIGHWAY
SUITE 208 SUITE 208
BOCA\RATON L 334 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address - —
-~ - o i — R e e T - 2 i =
Sute, ApL, ¥, eic. Suito, ApT, A, 6IC, DO NOT WRITE N THIS SPACE -
City & Siate City & State 4. FEl Number Appilad For
‘1? C - ( tO 7] g 3, Not Applicatie
ap Gountry & Countey 5. Certllicale of Status Desired $8'75 Wim’m
Fee Required
= == —6..Nams and Address of Current Registered Agant - . --—o—o | 2= . .. 7. Nams oend Address of New Rogiatored Agent .. -
Name
MILLER, JOHN P Street Address (P.CO. Box Nurmber is Not Acceptable)
2499 GLADES ROAD
SUFTE 305A
BOCA RATON FL 3343 City FL lzm Coda
8. The above named entity submits this statement for the purpose ol changing ils registared oflice or registerad agent, or boih, in the Stale of Forida,
i
SIGNATURE -
Signanus, typad of prnlad name of regisioned agent wnd Like it apphicabia. {NOTE: Ragistared AQant xgnature fequired whe reinyLang) DATE .
9. This corporation iseligibte to-satistyits intangible~/~+ -~ —~~HEE-NOWII-FEE-IS -315_9:(J{)==H'~-'--'==-i"‘-‘---—'‘i T e s oy e
Tax filing requirement and &lacts 1o 4o 50, Atter May 1, 2002 Fee will be $550.00 e $::i c;:gf g‘f,:f,?gmi?"cmg fz-gomh::t:f *
(See criteria on back) Make Check Payable 1o Department of State '
11, OFFWCERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE PD [ peieie me Cichange [ adion | 5
NEME WILEY, THOMAS P NAME 3
sweeT sooress ) 1877 S. FEDERAL HIGHWAY #208 STREEY ADORESS 3
ofv-sr-z¢ [BOCA RATON FL 33432 oTY-51-2P i
= - [+ d
me O betets T O Change [ Addillon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST.2IP CITY-57-2%
miE [ pelete TME I change [ Adgition
WgE S T Tt SRS 8 - o e
STREET ADORESS STREET ADDRESS B DR
Crry-S1-2ip - CITY-ST-21p
LE 3 Detete RE Ol Crange [ Adaition
NAWE NAME
—|eSmeETADORESS Y STAEET ADDRESS
CY-51-20 = *romiEstize a1
wme [ pelete TE D crange ) Aggition
_NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p Cry-ST-29
TIME 0 Detete LTI Ccnange O Agdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF COY-ST-21P
13. | hereby canity that the informalion supplied with this liling does not quality for the exemption stated in Seciion 119.07{3){i}, Florida Statutes. ) further centify that the information
indicaled on this repont of supplemental report is ruemnd accurate and that my signature shall have the same legai effect as if made under oath: that ¥ am an offlicer ot director
of the corporation or thefrkceiver or ruslee gmpawergl 1o execute this report es required by Chapter 607, Floricia Statutes; and that my narne appears in Block 11 or Block 12 1i
changed, or on an attachhert with an agardss, with Bl cther like empowered.
LRI AR,
SIGNATURE: . (R IR T L S TURL
EWIIE OF SIONING OFPIGEA OR DIRECTOR Date Dayime Proto #



