2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LANDSCAPE INDUSTRIES, INC.

P93000056103

Principal Place of Business

2455 SE: DIXIE HWY.

STUART FL 34995-3000

) PP
b RERE e * et

Mailing Address

* P.O.rBOX 1736
PALM CITY FL 34961

NE T E . . + A

550 S Groesh

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 30022 034 ***150.00

[P

IR

DC NOT WRITE IN THIS SPACE

[ ta o City & Stata 4. FEI Number Applied For
POt oo, F 650434541
P q O Cauntry Y o Country 5. Certificate of Status Desired a $B'75 P}dditional
‘ ma r l Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name_

STEINBERG, DANIEL J
1858 SW WINNERS DRIVE
PALM CITY FL 34990

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity 5ubmits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

3llo2_

{NOTE: Registared Agent signature required when reinstating)

DATE

L
9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and e'ects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE P 1 Delete TITLE [Jchange [ Addition
hAME STEINBERG, DANIEL J HAME

sTReeT anbness | 1958 SW WINNERS DRIVE STREET ADDRESS

orv-st-ze | PALM CITY FL 34980 CITY-ST-2P

TME T [ elete e [] Change [ Addition
NAME STEINBERG, ELAINE M NAME

STREET ADDRESS | 1958 SW WINNERS DRIVE STREET ADORESS

GITY-ST-2iP PALM CITY Ft. 34990 CITY-5T-2P

TILE [ pelete TITLE [CJchange [ Addition
NAME <7 7 - A | BTV el IR SR o

STREET ADDRESS STREET ADDRESS '
CATY-ST-7IP . ’ CITY-ST-2IP )
TNLE O pelete TILE [ change [ Additic
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TITLE 7 Delets TITLE [ change [ Addits
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$1-2P

TITE [ delete TITLE [ change [ Additio
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-21P

13. | 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 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address wi

SIGNATURE AND

SIGNATURE: -

D OR PRINTED NAME O]

Hl other Jike e

ered.

= |sloz_

NING OFFICER OR DIRECTOR

Date Caylima Phone #

AY 9989960

CR2E034 (9/01)



