FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

—

UNIFORM BUSINESS REPORT (UBR
PgiSJngml:A ENT# PO1000077590

LANDSCAPE DESIGNS BY LAURA LEE, INC.

Secretary of State

05-01-2003 90309 046 ***150.00

Mailing Address
5100 N. FEDERAL HWY.. SUITE 409
FT. LAUDERDALE FL 33308

Principal Place of Business
5100 N. FEDERAL HWY., SUITE 409
FT. LAUDERDALE FL 33308

AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
R 65-1129915 Not Applicable
Zip Country ap = - Country - - s, ‘Ce‘rt'\ficate of Status Desired O $8-75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY Street Address (P.0. Box Number is Not Acceptabie)
5100 N. FEDERAL HWY., SUITE 409
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

-

Signature, typed or printed name of registerad agent and titie il applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE

£

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

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0 Added to Fees

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e 0 T Delete TITLE ' (3 Change ] Addition
NAME JENNINGS, LAURA L NAME

sTheet aoomess | 4455 NW 24TH AVE. STREET ADDRESS

orv-st-z¢ | BOGA RATON FL 33431 CHTY-57-2IP

e [ Delee e AT SR O crange  G¢hddition
NAE NAME (_A»ﬁﬂy (cCree

STREET ADDRESS SWEETAOORESS | Sy 00 0). PE) BRAC HiGHwhAY Sy iE Yo7

ChY-ST-ZIP TITY-51-2P LAUDERDE FL 333 ofd

TILE - O petete TITLE . - - . Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detate TITLE . [ Change  [] Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST- 2P

TILE [ Detere TILE [Jchange [T Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

12. | hareby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 ofticer or director
of the corporation or the receiver or trustee empowergd to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment yhAth an address, withfall other like gmpowered. —
APy e CAery (cEer—
SIGNATURE: CIAAX L2 XQUIRE DA o, Seck,

SIGNATURE AND WFMRIN@E OF SIGNING OFFICER OR DIRECTOR

98¥ Y3 PIoL

Daytime Phona #

Y193

Date

AV [85TEC0

CR2E034 (10/02)



