' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000098449 Secretary of State

1. Entity Name 03-17-2003 90683 006 ***150.00
DAN LINDAAS LANDSCAPE MAINTENANCE INC

wZ IHE

Principal Place of Business
430 SW SAYBROOK ST

Mailing Address
4130 SW SAYBROOK ST

PT ST LUCIE FL 34953 PT ST LUCIE FL 34953 ' )
2. Prncipal Place of Busingss 3. Maling Address “Im"' “' "”I “I” "mm” "m"lmlm m“ m" llll”l" ]m
Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Jﬂf—' ’s) 7‘7 9/5 2 Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired O gese'g;‘sq lﬁgedc:tional
§.-Name and-Addressiof. Current Reglstered Agent————o— —-|o - oo -~ +.-Namae-and - Address of New.Regletorsd Agent
Name
LINDAAS, DAN Streel Address (P.C. Box Number i N'tA table}
ree ress (P.C. Box ris Not Accey
4130 SW SAYBROOK ST P
PT ST LUCIE FL 34953
City FL Zip Code

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

SIGNATURE

: Signature, typed or printed name of registered agent and title i applicable. (NQOTE: Registared Agent signature required when reinstaling) DATE
4 FILE NOW!!! FEE IS $150.00
b 9. Electio ign Financi
‘ After May 1, 2003 Fee will be $550.00 Trl‘jzt‘an%aénoﬁr?butilonancmg O fc{:!.e%ct'oh‘;:if °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e O Delete THILE | PAN LINDPAAS - pPRES FEorT] Change R Addition S_
NAME NAME =
STREET ADDRESS STREET ADDRESS Ji3e sW SAYERook ST 3
CITY-3T-2IP CITY-ST-ZiP Poer ST L clE, FL By-P5 3 @
od

TITLE [ Detete TITLE [ Change 3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2I GITY-ST-2IP

Tme ) - (1 Detete TI7LE - Olchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-7IP
TITLE [ peieta TITLE ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
THLE 1 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify 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 corperation or the regaiyer or trustee empowerad 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 wi address, with all other like empowered, -

SIGNATURE: __ &AL BT SRED d-2do3

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




