2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DIAS LANDSCAPES, CORP.

P93000049084

Principal Place of Business
4919 RIDGEWOOD RD

BOYNTON BCH. FL 33436

Mailing Address
4919 RIDGEWOOD RD

BOYNTON BCH. FL 33436

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90159 044 ***150.00

A AR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number 65'041861 1 Applied Fer
Not Applicable
Zi Count Zi Count . iti
0 untry P ountry 5. Certificate of Status Cesired O geae.;gqtﬁ?:c;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = e R e I N e =, EE S e PSRRI Tamenen L7 e = T tmem

DIAS, STEPHEN
4919 RIDGEWOOD RD
BOYNTON BCH. FL 33438

Street Address (P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

8. Thg above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribyution.

$5.00 May Be

O Added to Fees

¢

avs

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11 _
TITLE PD [ Delete Mg [ Change [ Addition | &
NAME DIAS, STEPHEN NAME =]
sTRee aooress | 4919 RIDGEWOOD RD STREET ADDRESS g
orv-st-ze | BOYNTON BCH. FL 33436 CTY-§7-ZP S
TITLE VD 3 pelete TILE O change [ Addition %
NAME DIAS, WILLIAM NAME

streeT a0DRess | 4919 RIDGEWOOD RD STREET ADDRESS

or-st-zp | BOYNTON BCH. FL 33436 CIFY-5T-2P

TITLE [ Delete TITLE [ crange [ Addition
NAME - NAME N o : TTTTYL T e )

STHEET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-ZIP

TLE 1 Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-ZIP

TITLE T Delete TILE [J Change [ Addition

NAME NAME

STREETADDAESS | 1~ "ot 200 (3 e STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

TILE 3 oo BT T AT o tvarlpgete-c o ff TRE & o0 4 PEWE L ewmsocotws o Awmieow.i [JChange [ Addifion
NAME NAME

STREET ADDRESS LTt - STREET ADDRESS

CITY-ST-2P ’ CITY-5T- 2P

12. | hersby certify that the informdlion supplied wilh this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supgflemental feport 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 receififr or trustbe pfipowered to exscute 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 attachmenffwith an adeiess, with all cther like empowered.
SIGNATURE: /ZBIGHMRTURE REQUIRED Sl-QS 03 =/ 449 30M

SIGNBTURE A"i‘wrfn OF PRINTED NAME OF SIGNING GFFICER OR DIRECTCR




