» FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

OF TS

ny

Secretary of State
DOCUMENT #  PQ2000109752
1. Entity Name 01-24-2003 90070 012 ***]150.00
JAMES LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address
102 SANTA BARBARA WAY 102 SANTA BARBARA WAY
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
M N T L R
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- OS5 OS5 Y Not Applicabe
Zp Country Zip . i v (,:?szy L .| -5.:Certificate.of Status Desired~- [ -$8.75 Additional .
. . _ - - - e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ Nam
TOBIN & REYES, PA. "Sames C TV0onNaS

St cldre: a} Not A lg)
7251 WEST PALMETTO PARK ROAD B 0 e Ve e i e O > SV (A [N,

SUITE 205

BOCA RATON FL 33433 o

lhe obligations of registered agent

< TThomnas, CEO X

SIGNATURE ==
Signature, typed or printad name of registerad agent and litle if applicable, (NOTE Registared AgPN] signature required when reinstating) u_ . dATi‘
FILE NOWI!! FEE IS $150.00 U R
, El F
After May 1, 2003 Fes will be $550.00 et oo T i oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE THOM C.EO 1 Delete TITLE [Jchange [ Addiiion
NAME AS, JAMES C "TMomMmas NAME
sTReET ADDRESS | 102 SANTA BARBARA WAY STREET ADDRESS
arv-s-ze | WEST PALM BEACH FL 33410 oiTY-S1-2P
Tine K (8 Sy DNy [:l Delete e [Jchange [ Addition
e ionaey AN rew N
STREET ADDRESS %OD ('D‘ (S AYIY S o) Esk- STREET ADDRESS
cimy-St-2Ip ’P(A ™ /})g,uc)r\ o= Fz _Jorsw
e ' i nof me ' O] Change {1 Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [dGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE [ pelete TILE 1 cChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sabpligll with this filing does not gualifyfor the exemption stated in Section 119.67(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplerfiental port is true and accurate £nd tifat my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corporation or the recepr or trugfee empowered (o g#ECe fhis bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t l Date Caytima Phone #

CR2E034 (10/02)




