2002 UNIFORM BUSINESS REPORT (UBR) FILED . %
SOCUMENT PO1000091329 Feb 19,2002 8:00 am §
ot Secretary of State >
WILSON LANDSCAPING & MANAGEMENT CORP. 02-19-2002 90046 031 ***150.00
Principal Place of Business Mailing Address
207 SW 13 AVE. 207 SW 13 AVE.

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
- 1137810 Not Applicacie
Zip Country Zip Country 5. Cortificaie of Status Desired 0o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIL'?ON' DANNY Street Address (P.O. Box Number is Not Acceptable)

207 SW 13 AVE.

BOYNTON BEACH FL 33435

L]
Cit Zip Code
E FL [ ¢

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 Fiorida.

SIGNATURE

Signatura, typsd or printed name of registared agent and litle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. jr'hlsfﬁprporallt?n is elitgib\j trT ss:tis:fyéls Intangible At FILE N10V2V0!![2 I;EE I?"sg: 52:5% > 10. Election Campaign Financing $5.00 May Be
ax unlg rgQU|remen and elects to €o so. er May 1, 2002 Fee w e -00 Trust Fund Contribution. Added to Fees

(See oriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (3 celate TIE R O Crange [ Addition | S
NAME WILSON, DANNY NAME / 23
steeeT aookess | 207 SW 13 AVE. STREET ACDRESS - §
erv-stzp | BOYNTON BEACH FL 33435 CITY-ST.2IP o

o
TITLE O pelste TITLE [J Change [ Addition | G
NAME ) . - NAME
STREET ADORESS ’ ' STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS 4 * STREET ADDRESS
CITY-5T-2P .- CITY-8T-2IP
TITLE . : [ pelete TITLE [ Change  [] Addition
NAE [ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P /} CITY-81-2IP
13. | hereby certity that the information supplied with this filing does no ify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certily that the information
indicated on this report gr_supplemental report is true and~eccuratg’ and/hat my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or th jver or trustee empowered 1o executy thigfreport as required by Chapter 607, Flerida Statutes; and that mymame appears in Block 11 or Block 12 if

changed, or cn an att;

. -
SIGNATURE: X / [/ Bl (SL[) 2420655
14 ﬁatf f ﬁylime Phone #




