2003 FOR PROFIT CORPORATION 8
L ]
Apr 08, 2003 8:00 am g
9 a
DOCUMENT #  P0200005651 1 ecretary of State
1. Entity Name 04-08-2003 90104 047 ***150.00
LANDSCAPING DESIGN BY R & V, INC.
Principal Place of Business Mailing Address . .
301 NW 39 STREET 301 NW 39 STREET JUUbIuu3
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
353 N. FEDERAL HIGHWAY
Suite, Apt. #, etc. Suite, Apt. #, etc, K] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
BOCA RATON, FLORIDA 57-1148397 Net Applicable
Zi Country Zip Country - ) $8.75 additionai
35432 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Acldress of New Registered Agent
. e = R —{=Name e  _ 1
GAMPBEU" ROBERT W Street Address {P.O. Box Number is Not Acceptable)
301 NW 39 STREET
OAKLAND PARK FL 33309
City FL Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
N d Signature, typad o printed nams of registered agent and title if applicabile. (NOTE: Registerad Agent signature radquired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . . ) A
9. Elect| Fi
After May 1, 2003 Fee will be $550.00 et tuns Comtmton pernaiviche
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD 1 Delete TITLE Ochange  [J Addition | &
NAME CAMPBELL., ROBERT W NAME g
sTReeT ADDRESS | 301 NW 39 STREET STREET ADDRESS 3
orv-st-ze | OAKLAND PARK FL 33309 ¢ITY-ST-2IP 2
o™
TTLE Vb . & Dalete TLE [ Change [ Additon | &
NAME JHMENEZ, VICTOR NAME
STREET ADDRESS | 301 NW 39 STREET STREET ADDRESS
ore-st-ze | QAKLAND PARK FL 33309 oITY - §T-719
TITLE O Delete TITLE [ Change ] Addition
NAME e o g g o T NAME _ e et b et e m s . .
P T e - E T il o Ti R . - - T e = Ao B R Il R -
STREET ADDRESS STREET ACDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TITLE [ Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE O] Delets TILE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thai the information supplied 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 supptemental report is true 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 thefysceiver or trustes empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an{agiiment with an addresg, with aj other like empowered,
sl 5 W f2e /-0)-0 -
SIGNATURE: 20/ Al gf/ beesv. 04:0)-03 S0/-36/-Sm0
SIGNATURE AND TYRED OR PRINJED NAME[OF SIGNING OFFICER OR DIRECTOR  J b Date' Daytime Phane #




