2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

R & D LANDSCAPING SERVICE, INC.
L ANSNSS

P02000000927

AN

THE

gw$ o

—
Principa! Place of Business

8305f Sw % ST

MIAMI FL 33156

Mailing Address
83054 SW 9 ST
MiAMI FL 33156

2. Principal Place of Business

yus s/ g EST]

3. Mailing Address

[P0, mi R _[4-022T

Suite, Apt. #, etc.

RNov g

M A-. A,

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90108 017 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
22/ 6

City & State City & State 4, FE!l Number Applied For
s . . 86- 00234985 Nol Applicable
Lountry Zip $8.75 additional

Zip E 2 ISC

NONL

Suifg | B

a

5, - red
Certificate of Status Desirel Feo Required

g

g e

_. 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agenf

FLUGRATH, DANIEL
1001 BRICKELL BAY DR, 9TH FLOOR
MIAMI FL 33131

Name

+

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

City

Zip Code

FL

8. The abovd named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

the obligations of registerechagent.

" SIGNATURE & :

am familiar with, and accept

Signature, typed or prnted name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when raingtating}

DATE

FILE NOWIH ‘i:éEE.lS $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 Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE D C O oelete TITLE ' O change [ Adetian
NAME Brice. (DGJ 1\[ NAME

STREETADDRESS | BBBDS K> 98 St STREET ADDRESS

UNSIZP | apes Pl 3315 cimy-§1-21p

TmE ' [J Dekete T O Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP GITY-ST-2IP "

TITLE £ Delete TITLE [JChange [ Addition
HAME e e oy ] . T, S e o —_— e
STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-7IP

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same

legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachment wit}

SIGNATURE:

an address, with all

eter tike emyjowered.

Daytims Phone #

FLANE VY ||

2

CR2E034 (10/02)



