o . FILED
'2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P01000095334

1. Entity Name\

JACQUES LANDSCAPING, INC.

ecretary of State

03-05-2002 90070 018 ***150.00

Principal Place of Buslness Mailing Address LAY U v
13157 BOULDER WOOD CIR. 200 E. ROBINSON ST.. STE. 500
ORLANDO FL 32824 ORLANDO FL 3290

AR

3. Maiing Addrass

2. Principal Place of Business
Sulta, Apt. #, etc. Suite, Apt. #. 8¢, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
59-3751897 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- —_—— T o e et Tt e i B e 7§‘-*Cg!> L.—-—._rlcialkq—ol S_t.aws.—pei‘"ledﬂ“ __D_. —_ F_ae‘Req\.ﬂ_red R —
7= Nams and Address of Now Reglutered Agenmt—oss i

6. Name and Addreas of Curfont Reglatered Agent™

ey . STonérn  DEIANCETT ¢ Broaw FR.|

[ 4

FLORIDA CORPORATE SUPPORT, INC.
200 E ROBINSON ST., STE. 500

Street Addréss {P.0. Box Number is Kot Acceptable}

ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing lts registered office or registered agent, or both, in the State ol Florida.
SIGNATURE /“I7 h (@/‘6‘-\ ﬁ”oﬂw"’f W‘/-’ Q'? A)/a "
- Signature, typed or printad nama of registared agent e GiLle 1l appiicable. {NOTE: Heg|starex! Agert sig Tequired when reinstating) / L4 DATE
8. This corporation is eligibie 1o satisly s Intangible FILE NOW!!! FEE IS $150.00 N . )
Tax tling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrz;:r’o::::dagop::r?gul:i::ncmg $5.00ma2:);sao
(See criterla on back) Make Check Payabls to Department of State ’
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
ot D O Delets e /D [thage [ Addition
e JACQUES, INEZ WAE TROGUES, LZAES
smeet aoorzss | 13157 BOULDER WOOD CIR. STREET ADDRESS
ore-st-2¢ | ORLANDO FL 32824 CITY-5T-2P
me 0 Detete me ] Lo S O Change  [NPclion
e MAME e ES, Aryis . .
STREET ADDRESS STREET ADDRESS /3/4? 7 5&//0’512 loved ia/e
e - - - OS2 O, Sl ZRERY - - - -
WILE [ Delets e [ Crange  [T] Addition
M ——— } e e e e —RNME — o~ ] e o Lo —————
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-5T-ZP
e 3 Detete TME O change [ Adoition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
me [ Detets TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CATY-ST-TIF '
TITLE [ Delere e [3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-ST-2P CITY-5T-2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify thal the infarmation
indicated on this raport or supplemental report is trua and accurate and thal my signalure shall have the same legal offect as if made under oaih; that | am an officer or diractor
of the corporation or the receiver or rustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changesd, or On &n aﬂachrylﬁlh an address. Wi‘U'.I all other like empowered.
2 rtfoz Crflgriss

SIGNATURE: LA Py

OF SIGNING OFAICER OR IRECTOR

Apr 09,2002 8:00 am

CR2E034 (9/01)



