| |

/

FILED

2001 UNIFORM BUSINESS REPORT (UBR) '
. &
P9400 Sgp 12,2001 8:00 am ;
it y ecretary of State
WwW.D. LANDSCAPE. INC. 09-12-2001 90158 041 ***550.00 )
Princikal Place of Business Mailing Address
6175 COURT 6175 BANMY RT -~
BO N REACH FL 33427 BOYNTON Fl. 33427
2. Principal Place of Business 3. Mailing Address . t I.IIHIII "”Im |||" IIm "m Ilm Il"’ ml’ Im’ "m II“' "l”m
Sutte, Apl. #, otc. Suie, Apt ¥, em‘ogk%w DO NOT WRITE (N THIS SPACE
n Beach, I, 334736
City & Qlatl City & State 4. FEI Number Applied For
ton Beach, [T; 33436 650510065 . Not Applicable
Zi Countr Zi Count iti
P Y P ¢ 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. h Name
KNIGHT, DANE -~ i
B e e . = Na .— _ | - Street Address (P.O. Box Nurnber is Not Acceptable)
; Y COORT < -12561 ©ak- Run-Court-- ) BoxMumber s it Acceptable) RS
FL 33427 Boynton Beach, Fl, 33436
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
i Signature, typed or printed narhe of registered agent and title if applicable. (NOTE: Registerad Agant signature raquired when reinstatingy DATE
19, This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D H t TITLE [JChange [ Addition g
NAME KNIGHT, DANE 12561 Oak HAME 23
STREET ADRESS |G COURT Po X Cotlpbrert oomess 3
orv-sr2»  |BOYJPRAN BEACH FL 33437 POyaton Deach, I, 3443g5r2r i
~ - ” 1)
TITLE e [ Delete TITLE [Jchange [ Addtion | G
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [JGChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T e T Ty s . e [l = Y
T EI Delets THLE~e=D— - - B e v—ﬂ#‘?—m[:j Change - Dfdm—gﬂ;
NAME NAME N =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P City-ST-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21P
TITLE [J Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-§T-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appegrs in Block 11 or Block 12 if
changed, or on an attachrgent with eIy #ith all other ke empowered.
SIGNATUR s S A o e 2 ame 4 70 3R/3SKI/PY
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phons # :




