FILED

2003 _FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 15, 2003 8:00 am

Secretary of State
D ENT #
g&gﬂy P02000082605 05-15-2003 90110 040 ***150.00

. NICE TOUCH LANDSCAPE INC. . /

rincipal Place of Business Mailing. Address )
220 22ND WAY . 2220 22ND WAY . .
EST PALM BEACH FL 33407 _ WEST PALM BEACH FL.33407 ‘ ) .

. Principal Place of Business 3. Mailing Address ”II“II“" II”I ”l” m”"“’ "m "m JI“I “m I””"tl“”““l

Suite, Apt. #, etc. . Suite, Apt. #, .etc. K] CHECK HERE IF MAKING CHANGES

City & State C‘ity & State 4. FE! Number Applied For

. . 30-0102923 ' Nt Applicable
Zip Country i Zip CUuntry' 5. Certificate of Status Desired (| faae gfq Sf:é""”a]
_. B. Name and Address of burrent Reuistered Agent - - 7. Name and Address of New Reglsterad Agent
) ] " Name L
MCKENNA' JAMES E - Street Address (P.O. Box Number is Ndt Acc.eptable)

2220 220D WAY - _633_.9_,51_],9@__1;@%____.___._.__._._ -
WEST PALM BEACH FL 33407 ' - e _

< f‘;

ot
Ut L. : 1 ZipGods
Y LANTANA FL ’3‘:3,462
s. The above named entity submits this statement for the purpose of changing its reglstered ofﬂce or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Slgnﬂl‘urﬂ typed or printad name of ragistared agant and title if applicable. . (NOTE: Registerad Agent signature required when reinstaling) DATE

9. Elaction Campaign Financing = - $5.00 May Be

: A Trust Fund Contribution. O Added to Fees
Byl ; S
0. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
e D : _ 7 Detete TmE | PRESIDENT DX Crange {1 Addilon. g
ME MCKENNA, JAMES E ) NAME . 2
TREET ADDRESS | 2220 22ND WAY STREETACLRESS | 6810 §. 19TH AVENUE 3
“mY-3T-21p WEST PALM BEACH FL 33407 CITy-7-2IP TANTANA . BT, ':{:‘4_62_ uz
MLE D : . (J Delete JTME - VICE PRESIDENT . ) If}Change [ Addition %
AME .| SWETTER, JAMES RAME A
STREET ADGAESS | 2290 29ND WAY . STREET ADDRESS
imy-sT-28 | WEST PALM BEACH FL 33407 . CITy-ST-7IP
LE 2. _ . — - we  DOoDeee .. § TNE 1. . . . . . [ Change [ Addition
IAME NAME
$TREET ADDRESS STREET ABDRESS
UTY-S7-21P ’ . CITY-§T-21P ‘
TILE 7 Delete TITLE : ‘ ) -----__j'_"’ [0 Change [ Addition
IAME - NAME : ‘
TREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-§7-21P )
TILE, [ oelete TiLE ' : ‘[Jchange {7 Addition
AME NAME ) _
JREET ADDRESS STREET ADDRESS L e
7Y ST-DP CITY-ST-21P - ) .
Ime [ Detete TTE (] Change 7 L] Addition |,
AME ) NAME . R |
TREET ADDHESS . STREET ADORESS : .
mestze = ‘ CITY-ST- 2P Tmem e T

2. | hereby certify thal the information suppl!ed with this filing does not qualify for the exemption stated in Secticn 119. O?g: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 oath; that | am an officer or director |
of the corporalion or the receiver or trustee empowered o execute thisreport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachﬁwuth an address wnth all ather like empowerad.

3IGNATURE:

al el ATl I & r i T P PN et Rl A I PV O AR R E e AT PRI EATAE e s D &



