2003 FOR PROFIT OORPQRﬂI ION

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UB_) 4

DOCUMENT # P02000039143

) AND W LANDSCAPING GROUP, INC.

04-21-2003 90413 028 ***150.00

May 09, 2003 8:00 am

Principal Place of Business Mailing Address
2488 SE DORSC WAY 2438 SE. DORSO WAY 55039438 _
DELRAY BEACH FL 33445-2419 DELRAY BEACH FL 33445-2419 : )
I N RGO AR A
: Lealdl | '
uite, Apt. #, e!c Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Cirg & State s Cily & Stale f FEI Nurnher Applied For
4 ﬁ ﬁ i,c{ , , Q « [ Not Applicable
Zip Zip Country ) V35,75 aodiional
j : C 4 f e of Status Desi ed ¥
3)0#46-_ W[mﬂq - : 5. Certificate of Status Desir Pavig S
e. Name and Addrus of Current Reg,istered Agent T TN, 7. Name and Address of New A :g ued _genl
LTI - T S | oNangT T e e T L LT s
H D s Strest Address (P.O. Box Number is Not Accepiable) )
2488 SE. DORSO WAY : w
DELRAY BEACH FL 33445-2419
. City FL. ] Zip Code

the obligations of registered agent.

8. The abgva named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State ol Florida. 1 am familiar with, and accept

SIGNATURE -

. oriature, typed or rinted name of regitored agend ard Gtis H sppicable. (NOTE: Roglsiorsd Agent signiaiuss requiréd whon g “DATE
AﬁF“:a N?‘:’;& f:EE 'ﬁl gsgggg o0 el 9. Election Campaign Financing $5.00 May Be
., hner kay 1, ee w : P Trust Fund Comtribution. Added to Fees

Make Check Payable to Florida Department of State L - -~ | E
10, - - - QFFICERS AND DIRECTORS ~ —- B ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11 .
mE 1] [ pelets e ~ [change O aodition | &
NAME TURIN, WILNER RAME =]
staeeT acoress | 2101 S.W. 12TH AVENUE STREET ADORESS
CINY- 57-2P DELRAY BEACH FL 33445-6208 CIFY-S1- 2P %
e D 03 Delets e ClCnage O Addiion | &
NAME PROCHETTE, DELICES NAME
steet anbeess | 2488 S.E. DORSO WAY STREET ADDRESS .
on-sr-ze | DELRAY BEACH FL 33445-2419 Y- S7-2P ,
me . R — e ~C.petoty, .. BT oz | . — o s L Crangs [ Addition
NAME P 1. S - A
STREET ADDRESS W STREEY AODRESS
CHTY-ST-2P CITY-§T-2P
me O oetste me ‘O change ~ [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE T Detets TRLE O change ] Aodition
HAME NAME
STREET ADDRESS . STREET ADDRESS
orv-sr-zp . | . . B A CITY-ST-2P. ..
ME - - [ - . - ~ Dwﬂﬂ “HME * - - T D Chanqu D Addition
WAME "7 : ! NAME - - .
STREET ADDRESS - STREET ADORESS ¢
CHTY-$T- 2P ' CTY-5T:2P .

indicated on this repost or supplemental report is true

12. | heraby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 d

changed, or on an attaclyment with an address, with all other like emppwered.
SIGNATURE: T\b@%&ﬂ F‘(‘f*"’“?d%ﬂ RED

nemnwnnonmmm jomucomcmon DIRECTOR

L.

T

1] — fo o561 450y
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