2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BUENA VISTA LANDSCAPE, INC

P02000059765

Principal Place of Business
123 NORTH CONGRESS AVENUE

32
BOYNTON BEACH FL 33426

Mailing Address
123 NORTH CONGRESS AVENUE

362
BOYNTON BEACH FL 33426

2. Principal Place of Busines:
blS 4 1A zh;}m# Ave
Suite, Apt. #, efc.

3. Mailing Address
| G\S 4 vhihay Ave, |
Suite, Apt. #, etc.

FILED 3
Apr 14,2003 8:00 am 1
ecretary of State -

04-14-2003 90739 028 ***150.00

UGB TR

%CK HERE IF MAKING CHANGES

City & State F. City & State 4. FEl Number Applied For
L.GMM z ‘e. : A viaw . P,e‘ 4—5 -[q baq07 Not Apglicable
i 334.‘ 4_ Coun'try?A’I Zip Country 5. Certificate of Status Desired ] gi'gg‘ Lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Ageni
Name

MORELLO’ EILEEN H Street Address (F.O. Box Number is Not Acceptable)

123 NORTH CONGRESS AVENUE
362
BOYNTON BEACH FL 33426 City FL [ Zr Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicabte.

{NOTE: Registered Agent signatura required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
_After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Confribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
. PD O pelete TILE PD R Crange  [] Addilien g

MORELLO, EILEEN H NAVE MoereLLD, Efleen H 5
123 NORTH CONGRESS SREETAOCRESS | @\ 4 Wiidwey Ave. ~da

crv-s7-z¢ | BOYNTON BEACH FL 33426 CITY-§T-2IP L o Yo/ &

TME 1 Delste e [ Change [ Addilion g

HAME NAME

STREET ADRESS STREET ADGRESS

CITY-5T-2P CITY-ST-2iP

e - T T e - e R - [Clchange [ Addition™| *

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-ST-7IP

TITLE 1 petete TITLE [Z) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7P

TITLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify tha} 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 rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witpran address, with all other like empowered.
SIGNATURE: Sgﬂa}lu FE m&&“fﬂ 13)

4—!!!55

541-588-3 459

ate Daylime Phona #




