2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT # P0O1000056205

LANDSCAPE & IRRIGATION SERVICES, INC.

Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90145 010 ***150.00

Mailing Address

930 SW BALMORAL TRACE
STUART FL 34997

us

Principal Place of Business

930 SW BALMORAL TRACE
STUART FL 34997
us

2. Principal Place of Business 3. Mailing Address

AR RR A

iADRVE | PO Py 33375
Sulta, Apt. #, etc. Sulte, Apt. # etc. IQACK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Far
il ol %pacb FL |\ m Banch R L So-1113449 Not Applicasle

PULE RS

ny

2 Cony 32 Country g 5. Certificate of Status Desired ] $8.75 Additional
33" ‘ I USA 33"{&0 U ﬂ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARS, CARL = = 7T T T e 'd;,;ss”?;“;;;ﬁm;f .;L;l ;;;p“ TP
930-SW-BALMORAL-FRACE 48" 8o “‘iﬁ%& Ve
STOART-FL-34097

ity Zip Code

FL | 2381

HAAS

rregistered agent, or both, in the State of Flerida. | am familiar with, and accept

\\q\oa

8. The above named entj mns this ent 1or the purpose of changing its reg\sier d offic
the obligations of r lsler

(NOTE: Registered Agent signalure required when reinstating)

Signat. or prmteﬁnamﬂ of regx_s?t;rﬁ agent and title if applicable.

DA‘\‘E

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO QFFICERS AND DiFiE(;TOHS IN 11

TITLE P 7] Deiele Tme P Change [ Addition
NAME HAAS, CARL NAME

sTReeT aoDRess | S30-SWH-BAHMORAL-TRACE STREET ADDRESS Q_—;CLQA eniaDeive

crv-stze | STU CITY-ST-2P B-‘ 2alm g‘ 331.},1 l

THLE ') 1 Detste TMLE Change [ Addition
NAME HERNANDEZ, ROSA NAME

STREET ADDRESS sreersooness | QHE waef\n DLive

orv-st-ze | STHARFFE31997 CITY-§T-21P {\h g I, 234}

TITLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS |+ eormpmmrmems™Ton 7 wommne o Fmm 88 . L L 0 e P =@ STREETADDRESS ™ [ ol mem mrrmp soim w5 e A TEEENEL A i o memE eI B T s
CITY-§7-7P CITY-5T-2P

TITLE 1 Delete mLE [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP /

TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-5T-2IP

TITLE 1 pelete TITLE [3 Change  [] Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

es nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

=REQUIRED A2 HAAS

Slol-37F Ae 110

ED OR PRINTED NAME OF SIGi ﬁiﬁ G OFFICER OR DIRECTOR

:!acl!ooS

Daytime Phone #

CR2E034 (10/02)



