FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  PO2000126822 Secretary of State
1. Entity Name 03-27-2003 90131 037 ***150.00
FLORIDA PROFESSICNAL LANDSCAPING, INC.
Principal Place of Business : Mailing Address
4730 NW 113TH AVENUE 4730 KW 113TH AVENUE
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address : ’ ‘""m “l "”I “m "”l "m "’I‘ "I" Iml m'l mll ”l“ “'”“I
Suite, Apt. #, elc. Suite, Apt. #,etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O~ (i3] f'f; 8( Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_.._ —_B..Name and Address.of Current Registered Agent ___ . __ .. _ 2 _w .. __..7._Name and Address.of New Registered Agent
’ Name T T
JMENEZ, JOSE R Street Address (P.O. Box Number is Not Acceptable)
4730 NW 113TH AVENUE
SUNRISE FL 33323
. EE 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 fammar with, and accept
: the obligations of regsslered agent.

if
SIGNATURE ,
) Signature, typed or printed nama of registered agent and title if applicabte. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
1
AﬂFI%IV:E N?\:{;‘!m F'-‘:EE Iﬁlilssoéosg o 9. Election Campaign Financing $5.00 may Be
er May 1, ee Wi g Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPS T pelete TITLE [3 Change [ Addition
NAME JIMENEZ, JOSE R NAME
STREET ADDRESS { 4730 NW 115TH AVENUE STREET ADDRESS
CiTY-ST-ZIP SUNRISE FL 33323 CITY-87-2IP
TLE 7 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-21P
TIMLE ) ) o o DOoslge . e e |_:| Change ___[] Addition
NAME . e L e i TR BT T et T St s R R e 7 -FJP:M T2 TR | T T e o T e e
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ Delete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' OITY-S$T-2IP
TITLE 7 Delete TITLE . [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P r CITY-57-2IP

12. | hereby certify that the information supplied with this filingHoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sughlemental report is true andfaccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
af the corpoeration or the recedver or trustee empowered tgf execute this report as required by Chapter 607, Florida Slatuteythat my name appears,n Block 10 or Block 171 if

changed, or on an attaghmeght with an address, with ail gfher like empowered.

SIGNATUR &%@rﬁf%ﬂﬂ_ REIRED

JIGNATURE AND TYPED OR PRINTKD HAME OF SIGNING ol:nczn"ﬁ?ﬁzcmn Dae/ Daytime Phane #

CR2E034 (10/02)

/25703 :

[A¥. FAV V.V



