2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P01000077590 MSay 19, 2002 8:00 am
1. Entity Name ecretary Of State
LANDSCAPE DES'GNS BY LAURA LEE, |NC 05-19-2002 90044 030 ***150.00
Principal Place of Business Mailing Address
5100 N. FEDERAL HWY.. SUITE 409 5100 N. FEDERAL HWY.. SUITE 409 YT OdL
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 v
2. Principal Place of Business 3. Maling Address ”Il“lll ”l IHII “l“ “m “”l ||m “ H“" ﬂ“' m“ “N ““ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1129915 Not Applicable
Zi Zi Count it
P Country P euntry 5. Cartificate of Status Desired O $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = I e e e e i i~ e —NamEg-"r T m—rtmee £ iy 3T orees e — U
LEGEL’ LARRY Sirect Address (P.0. Box Number is Not Acceptabla)
5100 N. FEDERAL HWY., SUITE 408
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
~d
SIGNATURE
.‘f Signatura, typed or printed name of registersd agent and tile if appiicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
. T e ) i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution 0 Added to Fess
(See criteria on back) C Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE 1} [ Detete TITLE O cnenge [ Addition | &
HAME JENNINGS, LAURA L NAME =
sraeer aooRess | 4455 NW 24TH AVE. STREET ADDRESS 2
orv-srze | BOCA RATON FL 33431 CITY-ST- 2P - _ d
0
TITLE [ petete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
| ime B o 7 [ Delete TILE 7 [J change  [J Addition
— mé—\fk e | e RS v el L g SRR S S = _N.ENIEE: B | Bt e e S o e T o e £ e i)
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2iP
TITLE [ belete TILE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corparation or the recefver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, yith all cther ljke empowered.
SIGNATURE: __{ SCCANMY LK SRR (cGQ f =3
SIGNATURE WME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




