FILED

2003 FOR PROFIT CORPORATION Ma 05 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # P02000079907 Secretary of State

In
1. Entity Name 05-05-2003 91789 011 ***150.00 <
HOOVER LANDSCAPING, INC.
Principal Place of Buginess Mailing Address
1341 NW 89 DRIVE 1341 NW 89 DRIVE jutivogu
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
2. Principal Place of Buslness 3. Mailing Address ”“"“’ |I| ||"| Hlll "m “W ““’ “]”IIN "”l ‘l”l "’" '"‘ '"'
(3497 ale) LI,
Sulte, Apt. . etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
¥y & Stale City & State 4. FEl Applied For
ar:. Sj&éfn"ya fL - - gy‘}— 0(4 237% Not Applicable
zZip Chunry Zip Country - ‘ $8.75 Additionat
3 5 07/ . .S ﬁ" L 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Narig :
MURCIANO' HOOVER i-‘{ Street Address (P.O. Box Number is Not Acceptable)
1341 NW 89 DRIVE ok
CORAL SPRINGS FL 33071 S
RV i - -
; Cit Zip Code
n £l / FL | >
8. The aﬂoﬁe named entlty sypfits thls state ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oEﬁ@auons of regjstops
A R E ey 7
SlGNATURE sy ey (/170/03
‘v’.__"— X Mr and trtle if applicable. {NCTE: Registered Agent signature required when rainstating} _[ Dﬁ/E
FIL ; me/FEE 1S 5150 00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departrnent of State
10. OFFiCEFlS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 6’ &y O Delete MLE Ochange [ Aadition | &
NAME //#:Ccu?ua /449"2" NAME S
STREET ADDRESS / 3 ¥y A PGO . STREFT ADDRESS 3
CITY-5T-2IP o r ,,( i 14 e Bxp 77 CITY-ST-ZiP &g
[
TITLE } O pelete TILE i Change ] Additicn %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE T e T e S . E]-Delete - - TITLE - - - .- o —— B B-Changa_uD Addition ) —. -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF GITY-5T-2P
TILE , [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP )
TITLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP cry-Sr-2ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

12. | hereby certify that 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 supplemental report is irue and accurate and thal my signature shall have the same legal effect as f made under aath; that | am an officer or director
of the corporation or the receiver or tr ptee empowered 10 executs 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 with ] Cacidress, with @il other like empowered.

SIGNATUR %ﬁ-@ HE@U RED / 1/05 boysyo.o5r,

g ATURE AN PHINTED NAME OF ER OR DIRECTOR / Data /. Daytime Phane #




