—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

1. Entity Name 02-14-2003 90192 044 ***150.0
SHADES OF GREEN LANDSCAPING AND DESIGN, INC. 00
Principal Plage of Business Mailing Address
12783 87TH ST. NORTH 12782 87TH ST. NORTH AVVMNAWYY
WEST PALM BEAGH FL 33412 WEST PALM BEACH FL 33412
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber T Apptied For
(05' 7/6 70 ? é ‘ Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) = 7. Name and Address of New Registered Agent T
Name
JAMES, KEITH A ESQ. R Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE., STE. 800
WEST PALM BEACH FL 33401 =,
3 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iyped or printed name of regislered agent and title if applicable. {NOTE: Registered Agant signatura requirad when rainstaling) DATE
FILE NOWH_!_ FEE IS $150.00 o 9. Election Campaign Financing $5.00 Mmay Be
Afier May 1, 2003 Fee will be $550.0 Trust Fund Coniribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE [ change [ Addition
NAME CAPSALIS, JAMES NAME g
streeT anoaess | 10008 CHUCKER RD. STREFT ADDRESS
orv-s-z¢ | DELRAY BEACH FL 33483 GITY-ST-2IP
TITLE D ] Detete TITLE [ Change [ Addition
NAME BRUNO, JASON M MAME
sTReET Aooress | 15552 81ST PLACE NORTH STREET ADDRESS
orv-sr-z¢ | LOXAHATCHEE FL 33470 my-s1-2p
TILE B i i ST ——=[Fpglgte— - f TME= T =7 et . - me e s S chERge T [ Adda |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-ST-2IP
TITLE 1 Delete TILE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 corparation or the receiver pr trusiee empawe, ed to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an addrass, witl
P <y ;
SIGNATURE: __ AL 3 o/ A S8 5

F’lsﬂA‘l‘URE AND TYPED OR PRINTED NAME OFﬁIGN!NG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




