2

FILED

2003 FOR PROFI'i" CORPORATION g
[ ]
UNIFORM BUSINESS REPORT (UBR) Aprl 6t’ 2003f8S?()t am §
DOCUMENT # P02000081973 ry »
1. Entity Name L 04-16-2003 90235 045 ***150.00
LIDONNI NURSERY & LANDSCAPE INC.
Principa! Place of Business Mailing Address
17863 103RD TERRACE NORTH 17863 103RD TERRAGE NORTH
JUPITER FL 33478-4701 JUPITER FL 334784701
2. Principal Place of Business 3. Mailing Address H“Il““”“"l ”l” Ilm |||ll Il“l |I'I| lm' "I'I ||“”|||| lm lII’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
Gity & State City & State 4. FEl Number Applied For
Oy - Ol 855\} a Net Applicable
i t i Count iti
<ip Country Zip vy 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
8. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
UDONNl MARIA Street Address (P.O. Box Number is Not Acceptable}
17863 103RD TERRACE NORTH
JUPITER FL 334784701
City FL l Zip Code
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol f registered agent.
%W
— N 112 4lIclc™
Sid\atura‘ typed or printed hame of registerad agent and title if applicable. (NQTE: Registered Agent signatura required when rainstating) ¥ DATE
n
& AftF“iﬂE N?‘:(:(! l::EE i$"$b150.ﬂg o 9. Election Campaign Financing $5.00 may Be
P er May 1, 3 Fee will be §550.00 Trust Fund Contributian. Added 1o Fees
Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME %tm/ Sec.. |, [ pelete TITLE (3 Change [ Addition | &
NAME mMarcic L Oonm NAME S
STREETACDRESS [ 1 B R Lo 1ODMA “Te=r?. fOccd STREET ADDRESS 3
CITY-8T-ZIP CITY-57-2IP
whopier £ D2TTR : &
TILE Ulw p‘.esl\dmi_/ r(f'{).l:i Delete e [ change [ Addition %
NAME ;wr NAME -
Leerer L{DoNnN - .
TR il STR 0ORE - -
zle E;TA[:P =l 88 10T Sl o, cmEE;TA[;P ’
S YN C =\ 23=24718 ST
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME ~
- STREET ADDRESS - e e T e - = T e L7 R STREETADDRESS: [+ 2wae i2mssviie. oo et - o i-_-.»@_: e e« v . P
CITY-ST-2IP CITY-ST-2IP ‘ - ) i
TITLE [ peleta TNLE [Jchange [ Addition
NAME NAME o . :
T
STREET ADDRESS STREET ADDRESS
CITy- ST-ZIF Cny-st-2iIP_ . . //"
TiTLE O Detete e e [ change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2IP CITy-§T-2IP
TITLE 1 delete TITLE ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-81-2IP CITY-ST-2IP J
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. 1 further ¢ertify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered ute 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 attachrment with an address, wnh 5 gEpowere
| .-l LA T r_II" \
SIGNATURE:Z_/ sl D/p3 S0 INTHTYT
VSIGNATURE AND PED QR PRINTEDR NAME OF SIGNING OFFICER OR DIHEC"IDR Daytima Phone #




