s e

2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR

FILED

Mar 12, 2003 8:00 am

YOCUMENT #

. Entity Name

P01000110121

'S GREEN LANDSCAPING INC.

Secretary of State

03-12-2003 90096 030 ***150.00

rincipal Place of Business
16338 MALIBU DR
WESTON FL 33326

Mailing Address
16338 MALIBU DR.
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

ANSAAURR

|

vy

Suite, Apt. #, elC.
2

L ————
LTI

- —Suie Apl# &lc. T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
\ 01-0584909 Mot Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired )
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, MIGUEL A

AName.«L/Awld HMongjom

Street Address (P.O. Box Numbehid Not Acceptable)

16338 MALIBU DR.
WESTON FL 33326

Same

City

Zip Code

FL

8. The above named entity submj :}-’1-’. atermnent for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
thz obligations of registérg -
. - L]
_SIGNATURE / / /%auzﬂ / ;o'mej w e / / ol
d nnled name of registered ageni and title if Mcable. (NDTEUieg\stéred Agent signature raquired when reinstating} paTe !

Signatura,
i

e ﬁ@ﬁowgua&is $15000
er May 1, 2003 Fee will be $550.00

g

Department of State

- -$5.00 may Be~
Added 1o Fees

J— 9. Eiection Campaign-Financing == _*
Trust Fund Contribution.

Make Check Payable to Florida

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

= UREARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. QFFICERS AND DIRECTCRS 11. .
TITLE D : O oelete TITLE [JChange [ Addition | &
NAME MARTINEZ, MIGUEL A NAME ;O.:_
sTRecT Aporess | 16338 MALIBU DR. STREET ADDRESS 3
erv-sr-20 | WESTON FL 33326 " CITY-ST-2P 2
TITLE ] petete THILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-$1-IIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
rT!TLE O Delete TITLE [Jchange L] Addition
NAME NAME
| _STREET ADDRESS STREET ADDRESS
CTY-5T-2P —_ — e e _TITYSTZIP —
TILE 1 Delete i T T Y[ Crange™ T Agdition ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-S7-21P
12. | hereby certify that the information supplied with this filing d oe? quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true ang-acoHiale 4nd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee 8mMpoOwWeres 7 afbcafs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witfJ 1/%- apewerad.
.. . -
sianaTURE:  SIGNAZZRE REQUIRED /2 L//ov,

Date Daytima Phone #




