2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000025911

\1.‘ Entity Name

LANDSCAPE ARCHITECTURAL DESIGN, INC.

Principal Place of Busingss

15384 BOTH DRIVE N

PALM BEACH NS Fi. 33418

Mailing Address

15384 BOTH DR
PALM BEA

RTH
RDENS FL 33418

2, Principal Place of Busingss

=, /3 - 2nd S

Sune Apt. #, etc.

3. Mal"nggdz 7/ W f})d}ﬂﬂﬁw
= = Stesél /s

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90031 005 ***150.00

I

I

DO NOT WHITE N THIS SPACE

MR

FL

Clty&State
J p: 2~

o ide— FL

Country
S A

2245 €

Z24s ?’u UsA

4. FEI Number 65 01 Appiied Far
87122 Mot Applicable
5. Certificate of Status Desired O |§eae.g£q Sid;tional

6. Name and Address of Current Reglstered Agent —-—-—e—r - 7. Name and Address of New Reglsterad Agent
Name = e ia
BROWN, SCOTT D 3 5 . d S}P Streat Address (P.O. Box Number is Not Acceptable)
a 0 / a'\ﬂ
PA ENS¥L 33418 djﬁ Ry ﬂ f
; City FL Zip Code
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.
SIGNATURE -
Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
. o e ; I
8. This corporation is eligible to safisfy its Intangiole FILE NOW!! FEE 15 $150.00 10, Election Campaign Financing $5.00 May Bo
Tan filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P / O oelets TITLE [CJcChange [ Addition
NAME BROWN, SCOTTD ™ NAME éé‘?l /(j ﬁ)d ﬂﬂ%dw d
sTReeT AcoRess | 15384 8OTH DRIVE NO STREET ADDRESS / 7)
crv-s12p | ‘PALMBEAC SWL 33418 ] orv-ste | Ty ﬂ e FL 33Y59 Ste S6 # /7 5
TILE ~ ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 2P
B [ 1S - - PR [ Delete —mce— B-TTTIE. = _cimem] e . o memname e an — [J-Change.. [} Addition
NAME NAME
STREET ADGRESS I STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITE ' [ Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2IP

13. | hereby certify that the information supglied 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 /- asa~yyith all other like empowered.
de '

changed, or on an argnatwuth a
SIGNATURE:

CR2E034 (10/00)

4/?/0/ 2/ 77437924

SIGNATURE 2}

ot NAME OF SIGNING OFFICER OR DIRECTOR

" Date

’J’ ﬂ' Da(@Pﬂuns#

w



