FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  PQ2000094787 gﬁ{fgoiﬁ;%; 37 ***15?0;:

1. Entily Name

ENHANCED LANDSCAPES S.W., INC.

Principal Place of Business Mailing Address
1722 S.W. 45TH STREET 1722 SW, 45TH STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33914

Né Wﬁ LAVE

S“"e Fpi # e Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES

iz #1

Clty & State City & State 4. FEI Number Applied For
ﬁdﬁA’LJ FL S1-0426302 Not Applcatic
ZID Country Zip Country AT . $B 75 Additional
3\?g ?0 MA-— L o ) ] ) o 5. Certificate of Status Desired 0O Fee Required L
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
W CE, MARL LO JR. Street Address (P.O, Box Number is Not Acceptable)
1722 SW. 45TH STREET
CAPE CORAL FL 33914
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatidns of registered agent.

«

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabls. {NOTE: Registersd Agent signature raquired when reinstaling) DATE
FILE NOW!N! FEE IS $150.00 . . N )
b 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 | Trust Fund Copntrg)utfon ¢ (I} fgi.eod(?oh;lzif °
Make Check Payable to Florida Department of State '
10, - OFFICEAS AND CIRECTORS § K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD — 3 pelate TITLE [ Change [ Addition
NAME WALLACE, MARL LOMAX JR. MAME
swReet aooRess | 1722 S.W. 45TH STREET STREET ADDRESS
CITY-$7-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TIME [ paete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LS TR U (-1 A e
TITLE D Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TALE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2iF
e [ Delete TE [0 Crange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CiTY-ST-ZIP Ciry-§3-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZiP

12. | hereby certify that the information supplied with this filin é? does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report js frue 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 corporation or the 1, owered 10 execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacyment with s, with all other like,empoyvered.

smfvpzn oR PHIN‘I’?ﬂ NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cate Daytime Phora #

AV ELL1ER0

CR2E034 (10/02)




