FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 24,2003 8:00 am

DOCUMENT #  P93000004354 ecretary of State
1. Entity Name 04-24-2003 90157 002 ***150.00
SOUTH FLORIDA LANDSCAPE COMPANY, INC.
Principal Place of Business Mailing Address
SOUTH FLORIDA LANDSCAPE SOUTH FLORIDA LANDSCAPE
847 TYLER STREET 847 TYLER STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
£ E VTR AT E R
2. Principal Place of Business 3. Mailing Address
- '4 1 Tyler Street
Suite, Apt. #, atc. Suite, Apt. #, alc.
[ CHECK HERE IF MAKING CHANGES

g4 Tyler Strect

City & State ty & State 4. FEI Number 65-0389956 Applied For
HD’ \.‘u)OOd F\ QDJ \!(JLJOCd 1 p ’ Not Applicable

Country Zip ountry " , $8.75 Additional
Bio\ q BFDLL)Q [d »3 BO’ q é,\ Loa 5. Certificate of Status Desired [} Fee Required
) 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent™ "~~~
Name .
COX, BRIAN K StreetB l:;:? o ﬁer 15(\1? )cie tabl
847 TYLER STREET : S \fT 5treet

HOLLYWOOD FL 33019

“Nollylwood FL | %19

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

SIGNATURE

Signature, typed or printad name of registered zgent and title if applicabls. (NOTE: Registerad Agent signalura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. 9. Election Campaign Finangin
. Afor May 1,200 Foo il b 355000 Socton Corpign Frerons | $5.00 sy oo
Make Ct:.ck Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , |PSTD [ Delete T (O change ] Addition
NAME * [ COX, BRIAN K NAME
streeT aporess | 847 TYLER STREET : STREET ADDRESS
emv-st-ze | HOLLYWOOD FL 33019 CITY-ST-2P
TITLE O peleie ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP )
THLE o " T Delate TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-§7-2IP
TILE [ pelete TITLE {J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP

12. | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to e this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with : empowered
SIGNATURE: ___SIGNA :‘ET,‘D //5‘ / (X3 G BY- 650" /5 E>

SIGNATURE AIWO' mnm'nzb’nmyﬁ SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

leasio

i\

CR2E034 (10/02)



