2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

PgCNUMENT # P0O1000116242

SMG LANDSCAPE SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-17-2003 90143 014 ***150.00

Mailing Address

P.0, BOX 290806
DAVIE FL 3332¢

Principal Place of Business
15720 N. WIND CIR.
SUNRISE FL 33326

- -y

N A

2. Principai Plage of Business

13%1] Koanoke Street

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Davie FL 85-1158217 Not Applicable
Zi ! Count Zl Countr ) it
P e e Y 5. Cerlificate of Status Desired O $8.75 Additional
ADA 7_5- U_SA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TEE eI T e T vml L ool o oo .|, Name

— T T T i e e

GALOR, SANDRA M

15720 N. WIND CIR. S"F%Aggaﬁs (P&meab%s eNfl Agff}tf@% —
SUNRISE FL 33326
“Davie FL | 3%% 05

the obligations of registerad agent.

Phosiden ¥

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 Florida. | am familiar with, and accept

1[10/03

che

f:f;!GNATURE 7@@% .

e Sigiatura, typed or printed name ot registerad ag{aﬁt and titla if applicable. /

(NOTE: Registered Agent signature required when reinstating)

T FILE NOW!!! FEE IS $150.00
¥ After May 1, 2003 Fee will be $550.00
“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

CR2E034 (10/02)

0.7 . " OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

“TiLE D ' T Delete TITLE [ changs [ Addition

NAME GALOR, SANDRA M NAME

street anoress (PO, BOX 290806 STREET ADDRESS

ev-st-ze - |DAVIE FL 33329 CITY-5T-21P

TITLE D [ Delete TLE [ Change (] Addition

NAME LUPQ, PHIL NAME

streeT A0oAEsS | 13811 ROANONKE ST. STREET ADDRESS

crv-st-ze DAVIE FL 33325 CiTY-ST-2IP

TITLE D [ elete TITLE [ Change [ Addition
e~ LUPQ,-SIGRID - - 7 e s e e i e ME s — | e e o - o _— e L

STREET A0DRESS | 13811 ROANONKE ST. STREET ADORESS

CITY-ST-2IP DAVIE FL 33325 CITY-ST-ZIP

TNLE D [ Detete e [ Change [ Acdition

NAME GALOR, STEVE J NAME

steet aporess |P.0. BOX 280806 STREET ADDRESS

CITY-ST-2IP DAVIE FL 33329 CITY-S1-7iP

THLE [J Detate TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TIILE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute 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, with all other like empowered.

Daytime Phone #

RLGGoPn |

AY




