- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P02000034300 ecretary of State

1. Entity Name 04-03-2003 90129 007 ***150.00
CREATIVE LANDSCAPE & DESIGNER, INC

Principal Place of Business Mailing Address
17651 S.W. 18TH STREET : 17651 S.W. 1BTH STREET
MIRAMAR FL 33029 MIRAMAR FL 33029 '
2. Principal Place of Busingss 944 3. Malling Address “ H"""H” "“l"l” "m “l” ||H|"’|I”m |’|II "m “”l Il” |||’
IDIOS fotw. YOS /0105 new 6™ S
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEt Number Appliad For
él)ﬂ( \ 56— ‘pIOY—IG’o"‘ unr.r"Se, F/OLI'da- O‘;Q' OS?‘ 9552’ Not Applicable
jj 3 2.5 | ﬁmé M % 2257/ @m ﬂ 5. Certificate of Status Oesires [ ?g.ggqﬁrd:c;tuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SCHLEY, DALE :

17651 SW. 18TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33029

City FL Zip Code

Aok Dele. Sehiey Y/ /o3

SIGNATURSLL. £ (A 7
Sigralre, typed or giitYed fame of registered agent and title it 3pPlicatle.. s m . INOTE: ngigqu_ Aisf f signalure required whenreinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. . ‘ 8. Election Campaign Finangin
" After May 1, 2003 Fee will be $550.00 Trs; Egund Copnlr?bution. ‘ O ff&gqo“ﬂiif °
Make Check Payable to Florida Department of State
19, COFFICERS AND D!RECTORS J 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete THLE (G Change [ Addition
NAME SCHLEY, DALE HAME
staeer aooress | 17651 S.W. 18TH STREET STREET ADDRESS
orv-st-ze | MIRAMAR FL 33029 CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21F GITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TLE ] petete TITLE Clchange [ Addition
NAME HAME
STRAEET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-SI-2IP
TITLE 1 Delete TILE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cenrtify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istrue 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 rggéi/er or trustee empbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

j 7 Il other tike empowered.

changed, or on anattac fgith ap addresgl with
SIGNATURE: / HE€@2[7&'D§0M€M’ ‘1///05 Q72968362

~~\-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTQR Date Daytimg Phone #

EEUCLIV

CR2EG34 (10/02)



