2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 ——

FILED
Feb 17,2003 8:00 am

DOCUMENT #  P02000040945

1. Entity Name

CROSBY & KNOWLES LANDSCAPING, INC.

Secretary of State

02-17-2003 90245 032 ***150.00

Principal Piace of Business
5341 SW 23RD ST,
HOLLYWOOD FL 33022

Mailing Address
§341 SW 23RD ST
HOLLYWOOD FL 33023

2. Principal Place of Business 3. Maiiing Address

AU

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

[0 CHECK HERE IF MAKING CHANGES

City & State Wy ? State CQ 4. FEl Nurnber Applied For
houdeedod e, FA|"$ITFSL 3< 4@ ot Appicate
Zip - -Country— . .. - i e . —
»

~IN_ &)Sn:ry)
LLICL

3

3309

~§Certificate of Desired~- (- - $8.75 Additional
8. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROSBY, BARBARA J

Mardond Kuwoles

StreBt Ad

5341 SW 23RD STREET

dress (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33023

Zip Code
o

8. The above named entity submits this statement for the purpose of changing its registered offids or regjw’s:yéred agent, or both, in the State of Florida, | am famiar with, and accept
lhe'obligaWregislered agent. M
SIGNATURE Mm 3{’“ 2k
Signalurs; typed or printad name &t registered agenﬁnd litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
!
FILE Now!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10, CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11

TITLE PSD O Delete TIMLE P sD LO Befinge [ Addion | &
e CROSBY, BARBARA J e Kurowles, Markon N S
staeet avoress | 5341 SW 23RD ST, STREETADDRESS | o) s, w 23 S ¥
arv-st-ze | HOLLYWOOD FL 33023 CITY-5T-2IP ollyvioooe!, FCr 3302 3 S
THLE [3 Delete TITLE / ’ [J Change (] Addition &
NAME NAME © 3
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T e e e e e TR —m— ~CITY-8T- 2P -om | e _— - —

TITLE ] peleta TITLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2p ¢ CITY-ST- 2P

TiRE 7 Detete TALE O change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-§T-2P

TITLE 1 pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CITY-5T-ZIP .

TITLE 1 Detete T [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this fifing
indicated on this report or supplemental report is true and
of the corporation or the receiver or frustee empowered to
changed, or on an attachfrent with an address, with all oth

SIGNATURE: EmATS sl s uRED

does not qualify for the exemption state
accurate and that my si
Execute this report as required

by Chap
er like gmpowered.

gnature shall haw

d in Section 119.07
e th
ter 6

(3)(i), Fiorida Statutes. | fur
¢ same legal effect as if made under oath
, Florida Statutes; and that my name a

ther certify that the infermation
» that | am an officer or director
ppears in Block 10 or Block 11 if

7\ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phona #




