2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000118661 Secretary of State
1. Entity Name 05-05-2003 91874 015 ***150.00
LAWN & LANDSCAPING PLUS, INC.
Principal Place of Business Mailing Address
1844 NORTH NOB HILL RD #2580 1844 NCRTH NOB HiLL RD #280 -
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address ‘ ‘"““‘ “l ||||| “l” “”I |Im ||||’ ”“l nm !I“l ““l |lm ‘m Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L\ - 351D \8L\’_] Not Applicable
Ze e --Co_lir??ry . T R Country . 5. Certificate of Status Desired™ = []-° «?g-ggzg;é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUINTA, LISA Street Address {(P.O. Box Number is Not Acceptable)
1844 NORTH NOB HILL RD #280
PLANTATION FL 33322
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 obligatlorﬁ&figlstered ag m )
SIGNATURE ﬁ\\\)\m : t 8&/(%)

S\gnature typed of printed nar freglslered agenl and titla if anphcabla [NOTE: Registered Agenl signature raquired when reinstating} DATE

FILE NOWII! FEE IS s1so.oo | 8. Election Campaign Financin

After May 1,2003 Fee will be $550.00 | Trust Fund C:mrigbution. ’ il fchC;SHOhg:isB °
Make Check Payable to Florida Department of State
10. = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE WCLQ\C/EW 3 Dslete TITLE [(J Change [ Aadition
NAME \44 I g o NAME
STREET ADDRESS \8\_‘ N \-‘n\ Qé &— jei 2- STREET ADDRESS
CITY-5T-21P P\ﬁ N .‘5'5%’22 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME | S
STREET ADDRESS ] STREET ADDRESS
CITY-$7-2IP ) ) ) CTY-ST-21P o o
TITLE [ Delete TIMLE . O Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-AIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelste TITLE ["] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-$T-2P CITY-ST-21P
TITLE 3 Delets TITLE [ Change  {J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' j om-srze

12. | hereby cerlify thaj the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as it 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 anachmenl with an adaress, wth all other like empowered.
SIGNATURE: 145 RF C‘AWM

SIGNA RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Bayiime Phona #

AY  PLPESED

CR2E034 (10/02)



