2003 FOR PROFIT CORPORAT!ON
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # P02000058874

1. Entity Name

SOUTHERN LAWN AND LANDSCAPING, INC.

Mailing. Address
P.0. BOX 640036
BEVERLY HILLS FL 34464

Principal Place of Businass
4850 N MAPLEVIEW WAY
BEVERLY HILLS FL 34465

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-08-2003 90100 019 ***150.00

4/

S

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES ;
#
City & State City & State 4. FEI Number Applied For l
_ Vo —\e2 ls Not Applicablef
Zp Country Zip Country §. Certilicate of Status Desired (W] SB'TS A.dunional H
: Fee Required ;
8. Neme and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
. - .- e e moxl= Nome = R e ]
GELKEN, WALTER . i
EN Street Address (P.O. Box Number Is Not Acceptable) ;
4850 N MAPLEVIEW WAY . !
BEVERLY HILLS FL 34465 |
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registerec agent, or bolh, in the State of Florida. | am familiar with, and accep.
the cbligations of raglstered agent.

SIGNATURE

‘T:

Signaturs, typed or priniad nama of segisiarsd agant and titlke if appliicable.

{NOTE: Ragistared Agant signatre raquirsd when rainstating)

DATE

. FILE NOW!!I EEE IS $150.00 :
After May 1, 2003 Feewlllbe$55000

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

Make Check Payable to Florlda Department of State )
10. , OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114 .
RiE D O Delete T Ochnge [ Adcition | S
““NAME ENGELKEN, WALTER NANE =
streer anoress | 4850 N MAPLEVIEW WAY STREEY ADDRESS 3
crv-st-ze | BEVERLY HILLS FL- 34465 CITY-§T-21p 3
e O} Delete e [ Cange ] Adeition g
NAME NAME
STREET ADDRESS v, STREET ADDRESS
Civy-SI1-2P : CAY-ST-2P
TITLE O Detete mE et e i e = - .. [Jcmnge -~[ Agditon I,
CNAME o | - T - g e el DT, RO AME s [ - = s N
STREET ADDRESS STREET ADDRESS ‘/_
Cy-sT-2pP CITY-ST- 2P o
TIE , O Delete e O change [ Aadition \
NAME .
/STREET ADDRESS : STREET ADDRESS
/| GTY-ST-TIP CITY-S7-2P
e L [ Delete e O change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-29
TILE O pelets MLE O thange  [J Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P ! CIFY-ST-2IP
12. | hareby certi that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further caertify that the information
indicated on this report or supplementaj raport is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporanon of thae (pcaivar or lrustea aMpCoWEC 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111l
changed, or on ap.atd ity vt all ofher ljke empowered
I L...\\
SIGNATU EMAH chmen(m 4- 703 3’5.2-3;‘1% £74
D NAME OF BIGNING OFFICER DR INRECTORY Diytirre Phone ¢




