FILED
2003 FOR PROFIT CORPORATION
___UNIEORM_BUSINESS-REPORT-(UBR)-——— Jul 17,2003 8:00 am

DOCUMENT # P0O200011543 Secretary of State
1. Entity Name 07-17-2003 90033 035 ***150.00
ULTIMATE LANDSCAPE SERVICES, INC.
Principal Place of Business Maliling Address
15808 B0TH LANE NORTH 15809 80TH LANE NORTH !
LOXAHATCHEE FL 33470 LOXAHATCHEE Fi, 33470 )
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 %$-3 56 SR Nat Applicable
Zip Country an Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LE' DANT .- . — [ Street Address (P.O. Box Number is.Not Acceptable)es wm— oz e s - -
15809 80TH LANE NORTH
LOXAHATCHEE FL 33470
City FL Zip Code

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

SIGNATURE _
Signatura, typed or printed nare of registarad agent and title If applicable. {NOTE: Registered Agem signature required when reinstating} DATE
FILE NOWI!! FEE IS $550.00 . ‘ )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Electon Campeign Trancing fiﬂfn"g:gfe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delets TLE .~ ‘OcChange  [J Addition
NAME LE,DAN T NAME ‘ ‘
streeT appress | 15809 80TH LANE NORTH STREET ADDRESS
crv-st-ze | LOXAHATGHEE FL 33470 CITY-ST-2P
TITLE [ Delets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete LTI [Jchange [ Addition
NAME ' NAME D T EE T T
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ] Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP . CITY-81-2P
TITLE {7 Delete . TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP _

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 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 with an address, with ali other like empowered.

(=3
-

SIGNATURE: SIEZMHATUFECREQUIRED ’\,\‘*\03 Fhi- 13- 1¢0

EIGENATEEAND TYPED B8 PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Data Davtime Phone #

\.ll.-I UL

L

CR2E034 {4/03)



 Mhchyen't

D lr amemema S L AA e e e PR L - o e T et e vt S A TR e e e - T e

Qoi44olb

FHIFD IS %30

July 14, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500"

To Whom It May Concern: -
b

- I'would-like-to-request-that the Division of Corporations waive.the normal late.of.$400. _ __ . _ ____ .
due to the fact that I did not receive the first Uniform Business Report Filing Notice for
2003. In addition, I am a new business owner and I am not fully aware of all the various
corporate filings and related forms. I have included the regular Uniform Business Report
Filing Fee of a $150.

Please contact me if you have any questions or concerns.

‘1
.

Regards,

DanT. Le

" Ultimate Landscape Services, Inc.
15809 80" Lane North
Loxahatchee, FL 33470

561-793-6180



