2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 03, 2003 8:00 am

PgtCNUMENT# P02000020549

LANDSCAPING DESIGN NORTH, INC.

©

Secretary of State

07-03-2003 90032 029 ***158.75

Principal Place of Business
1811 SW 129TH TERR.

MIRAMAR FL 33027

Mailing Address
1811 SW 129TH TERR.

MIRAMAR FL 33027

2. Principal Place of Business 3. Mailing Address

Landscaping Design North, Inc.

SO AT G I

5. Certificate of Status Desired Fee Required

Sulte, Apt. #, etc. @ Apt. #. eSuite 3B @ CHECK HERE iIF MAKING CHANGES
12333 N.W. 18th Strect - al
City & State Peiibroke Pines, F1. 33027 2. m@ ¥ Appiied For
‘ Not Applicable
Zip Country Zip Count ﬁ $8.75 Additional

LA

6. Name and Address of Current Reglstered Agent

—_— e —

B

7."Name and-Address of New Regibtered Agent ~~—

KAHN, JEFFREY B ESQ.
3300 UNIVERSITY DR., SUITE 711

CORAL SPRINGS FL 33085

V/'//CM&/@ I/CL/ )

/

/77

97 ) )

nt for the pzfpos of changing its registered office or registered agent, or both, in the State of Figridg.

I am familiar with, and accept

{NOTE: Registered Ager signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
* Aﬁer 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 to Fees

10. 7 OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFGHSERS AND DIRECTORS IN 11

TILE . . TLE % /b % //!f 5 y; i}tfhan 2 Addition

NAME ]l NAME be f V, nue O

STREET ADORESS -o- - G STREET ADDRESS &0/9 9 /€ / f

o720 o - M wnn, Fi 3202 F

TNLE jﬁ TILE !@ne V' ,[a Nueé (/a Sg\/‘ [(Change [ Addition

NAME NAME Qq

STREETABDRESS(" e e STREFT ADDRESS /8/ / SCL) / ; éf /

CITY-ST- 2P e T CITY-ST-2IP m,(‘ _rC Z'_? o A ma—
r-gt-20 S (&) | iemal,—f1-220. i

TITLE - T Delele e [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-ZIP

TITLE 1 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

e [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certrfy that the information supnpliad 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 sup emengjal raport is tr) e andaccurate and that my.

g

of the corporation or the (e exacute this 1

changed, or on an attae

SIGNATURE:

nature shall have the same legal effect as if made under ocath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and

i

t my name appears in Black 10 or Block 11 if

/ A @?/5/@%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGKFF!CER OR DIRECTOR

Dats Daytime Phone #

ny

CR2E034 (10/02)



