FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ng:NlaJmlyENT # PO1 0000941 23 01-23-2003 30046 034 ***150.00
LUSCIOUS LAWNS LANDSCAPING INC.
Principal Place of Business Mailing Address
63 37 AVE § 63 37 AVE §
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250 o
2. Principal Place of Business 3. Mailing Address ‘I"“m m ||||IIIII| Ilm"l" Ilmlml ll"“"l“ll'l |I||IH“ !II.
Suite. Apt. #,elc. Sulle, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number | Applied For
‘ 59'3749307 jT\Jot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
7 Fee Required
6. Name and Address of Cusrent Reglstered Agent™ ~ ] == - --- - 7. Name and Address of New Registered Agent - —
Narme ¢
E.VANS' JODEE Street Address (P.0O. Box Number is Not Acceptable)
63 37 AVE S
JACKSONVILLE BEACH FL 32250 )
City 8 FL Zip Code

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

JoDee. Eviins Prsident /

8. The dbove named gntily submits thi
the obligations of R gistered a

SIGNATURE
Sign: yped of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when rainstating} DAY
FILE NOW!! FEE IS $150.00 ! ) .
9. Electicn Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 1 Deiete TITLE : [Jchange  [J Addition
HAME EVANS, JODEE NAME
STREET ADDRESS | 63 37 AVE S STREET ADDRESS
eov-st-2r | JACKSONVILLE BEACH FL 32250 Crry-51-29
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 5T-2IP
TITLE B " 7 [ Dakete e ST - ;= - [Dchge [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-ST-21P .
TILE [ Delete TITE [(Jcrange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-2IP
e . Cloeele , § e [Jchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IP CITY - $T-Z1P
TIME [ Defete : TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . /'\ CITY- ST-21P

12. | hereby certify that the inforrgfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sybplgmenthl repart is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recgivef or trustee empow e ute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE: .~ }iC/)! ' Dee LV PH A 7R

Daytime Phong #

oFR N

Ao

CR2E034 {10/02)



