FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am

DOCUMENT # P01000104566 ecretary of State
1. Entity Name 04-17-2003 90129 035 ***150.00
JEROMY'S ACCURATE LANDSCAPING INC.
Principal Place of Business Mailing Address
19095 HOMEWARD AVE 19095 HOMEWARD AVE
TEQUESTA FL 33489 TEQUESTA ¥t 33469
S S LR
19095 SE. HOMEWOD Arel 19095 & Homewond AVE
Suite, Apt. # stc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Téau st FL TQUESTA _ FL 651148071 o fopliod
3 3 ‘_, Ca Ci Country H, _§p3 L} (.0 q Cou{njryS Q 5. Cerlificate of Status Desired | gg.g?qlﬁ?:(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. ™ ICHELL S CPOWELE -

—MCDOWELL; MICHELLE = e
19095 HOMEWARD AVE

TEQUI:ZSTAFL33469 ja09S sS¢ Homswoo D AVE
. Y TEQUESTA FL | "$34.,9

8. The ahove named entity submns Ih\s slatement for the/Purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the’ LDIlgatlonsWejZ /
SIGNATURE = 5/4 03

Street Address (P.O. Box Number is Not Acceptable)

Signature, tvper:r ar printed name of reglslered agent and lille if applicable. (NOTE: Registered Agent signatura required when reinstating) DaTé
M —FILE NOWIL. EEE I.I"‘: $150.00 0 T~ 9. Flection Campaign Financing -~ —— $5,00 May Be
) Aﬂgr May 1, 2003 Fefz will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE P (M Change [ Additicn
A GLOAD, JEROMY NAME GLopD, JekomY cob AVE
stieer aooness | 19095 HOMEWARD AVE sweenaoneiss | | 409 5S¢ HOMEW OO
erv-stze | TEQUESTA FL 33469 CITY-ST-2P 1 £ QussTh FL 33 LJ L9
TITLE ST [ Delets TLE JK) chenge T Acdition
NAME MCDOWELL, MICHELLE NAME mcbowgu_ mi CHELLE—__H
sTREET ADDRESS | 19095 HOMEWARD AVE sieeravoress | (A0S SE HOMEWOOD
orv-si-ze | TEQUESTA FL 33489 avsze | TEQAUESTA [FL 33 L‘I(p?
TME Oloelee [ mme 1 e e ~_ . Ochange [ Addition
mNAME - P L —— - oo T - 3 B NF\ME - =TE . --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered igexecute this report as required by Chapter B07, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address wilhizll #ifyer like empowered.

03-24-093

SIGNATURE: SIEMEYYRE REQUIRED Sbl-252-1721

SIGNATURE quTYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



