. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT # P92000009630 ecretary of State
1. Entity Narme 04-17-2003 90154 050 ***150.00
PARADISE FOUND LANDSCAPING, INC.
“Principal Place of Businggs - -~ w— - Mailing Address . __ —
5390 SW B1ST AVE. P. O. BOX 370006 i B - Tt
DAVIE FL 33314 - MIAMI FL 33137-0006
- . RRTACARAR Y EERRIRTEAEA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Fer
65—0375827 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O 58‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ClCCHELI‘A’ LEE Street Address (P.O. Box Number is Not Acceptable)
5390 SW 61ST AVE.
DAVIE FL 33314
lCity R FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent, -

eI e . R N -

-

SIGNATURE
Signatwre, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signalure required when reinstating) DATE
+ FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10} OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D ) [ Detete TITLE [ change [ Addition
NAME CICCHELLA, LEE HAME
STREET ADDRESS | 5390 SW 61ST AVE. STREET ADDRESS
orv-st-zp - tDAVIE FL CITY-51-7 . )
TMLE ’ [ Datete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TITLE - O oelete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP .
TITLE : - . e s .- [ Delete TILE N . [ Change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SF-7IP
TITLE i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trusyde em efed to

and ag igflature shall have the same legal effect as if made under cath; that | am an officer or director
i uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

SIGNATURE: ___ SIGINAYZ f’?:‘.‘;ﬁg@

SIGNATURE ARGINAES OR FRlNTED OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

@[fa@ccﬂeu 4303 ILURESHY

Tk ETLOY

nv

CRZE034 (10/02)



