FILED

RPORATI
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am
DOCUMENT # P01000075835 o ecretary of State

1. Entity Name 04-30-2003 90069 039 ***158.75
BONZAIl LANDSCAPING, INC. : \

Principal Place of Business Mailing Address - 3 . .
224t ARBOUR WALK CIRCLE 2241 ARBOUR WALK CIRCLE L '
#626 #5626 '
B B AR SR
2. Principal Place of Busingss 3. Mailing Address
vE WAY 1205 RESEV/E WAY
Suite_Apt. # efc. Suite, Apt. #, eic. m/ CHECK HERE IF MAKING CHANGES

1644850

AY

City & Stat City & State 4. FE! Number Applied For
NADLES , ALotroh NIRLES , floexPh 59-3740830 ot AoTodtTs
I
Zip y

Counlry Zip Country N . { $8 75 Additional
5. Certificate of Status Desired- - N ;
105 q.s -a . gl./IOS ‘AS‘ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Ca—— rewe— = e —— —

WQLFF, CASEY ESO ‘. " Street Address {P.O. Box Number is Nc.)l Acceplable)
C/O PAULICH, SLACK & WOLFF, PA.

801 ANCHOR RODE DRIVE STE 203

MPES FL 34103 City .- FL Zip Code

‘8. The above:named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- . the chligations of registered‘_agent.

sTreer aporess | 2241 ARBOUR WALK CIRCLE, #626

SIGNATURE
Signalure, typed or primed narme of registerad agent and Litls if applicable (NCTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 - - . o
. 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Feg will be $550.00 Trust Fund Conlribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TLE D . Mchange [ Addition
A POLISENA, GIUSEPPE \AME Al rsend | usePe
street Aooress | 2241 ARBOUR WALK CIRCLE #626 STREET ADDRESS | . 2XS zgségvs ‘chf w 300
arv-si-ze | NAPLES FL 34109 CITY-ST- 7P NAPLES ; . 3108
i STD 1 elete i ard ” M change [ Addition
HAME DAGENAIS, DIANE NAME DAGENALS, HTANG
STREET ADDRESS | # 26542'/6 Hﬂ(f * 306

CITY-ST-ZIP NAPLES FL. 34109

THLE S I T

CITY-ST- 2P {\{QP%‘{ _,A'._ 34105

e " TTTT e TR [MChange [ Acdition

NamE NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

THLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-21P

TILE 1 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TILE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or ¢n an attachme r like empowered.

tith an address, wilkearromy
CLY (2 Ay

SIGNATURE AND

SIGNATURE:

Bmytima Phong #

CRZE034 (10/02)



