2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000017937

GULFSTREAM LANDSCAPING, INC

ecretary of State

04-11-2003 90108 027 ***150.00

Principal Place of Business
1007 N. FEDERAL HWY #3
FT. LAUDERDALE FL 33304
us

Mailing Address

1007 N. FEDERAL HWY #3
FT. LAUDERDALE FL 33304
us

2. Principal Place of Business

3. Malling Addrass

MG MO

Suite, Apt. #, otc.

Suite, Apt. #, eto.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 15 Applied For
9889 Not Applicable
Zi Count Zi i iti
i uniry P Country 5. Certificate of Status Desired O I;$98‘a.ggq$f;;tlonal
&. Name and Address of 0urrent Registered Agent 7. Name and Address of New Reglstered Agent
- P - p—— LT e, -— Namef-»'— e . - -z —————— -

SELZER, JEFFREY S E_SO 7

2550 NE 15TH AVE

_ FORT LAUDERDALE FL 333,05

i
LN

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

City

Zin Code

FL

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 familiar with, and accept

the c')bligalicms of registereq agent.

SIGNATURE
Signature, typed o

W

Y/v/az

ent and title if applicabls,

{NOTE: Registered Agent signature required when reinstating)

pard T

Fad

—— y
FILE NOW!!.V FEE {5 $150.00 T -

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fifancing ’
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE PVST ) O Delete TITLE ) [ change [ Addition
NAME MORIATES, MICHAEL A JR NAME

streer aookess | 5408 NW 18T AVE STREET ADDRESS

orv-st-ze | FORT LAUDERDALE FL 33309 CITY-ST-ZIP

MLE [ Detets TmE O Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE D Delete TITLE O Change [ Addition
NAME T s T T %o e Th t --NEME—;" B R S LI Tt - aE TR - = T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-21P

TITLE [ celete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P

TILE ] Delete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not quality for the exernption statectin Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachmen

SIGNATUR

&t empowerad to exécute this report as
address, with all other fi

\((z

reqwred by

port 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
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YB3 BYSD 3904

.
/SIGMATUHE ANDTVPED DR PRINTED NAME OF SIGHMG QFFICER OR DIRECTOR

Date Disytime Phone u/

|

CR2E034 (10/02)



