FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P94000068372 ecretary of State
1. Entity Name 04-28-2003 91307 014 ***150.00
NELSON LANDSCAPING SERVICES, INC.
Principal Place of Businass Mailing Address —_— _
138 W. PALMETTO PARK RD. 138 W, PALMETTO PARK RD.
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Frincipal Placs of Business 3. Maiing Address ”"]l"‘ Hlll”“"" |I|l|||“l ““l""l Il‘l["lll H[" l"l”m “l‘
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 65 05 Applied For
75567 Nat Applicable
ap Couniry P Country 5. Certificate of Status Desired o . $8 75 Additional
Fee Required
6. Narne and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

EASTHAM, JOHN K JR. ESQ Street Address (P.O. Box Number | oA abls)
138 W. PALMETTO PARK RD. ree ress (P.O. Box Number is Not Acceptable

BOCA RATON FL 33432

City FL Zip Code

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ,
. " . El i i inan
After May 1, 2003 Fee will be $550.00 ? Erjztt Ifgzn%a(r]n:fna:lr?gugg: o O %dsdlegeohl’l:}ésa ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS -~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE {JcChange [ Addition
MNAME NELSON, DAWD NAME
streer anoeess |P O BOX 447 NA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITE N R LT BT - T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TIMLE [ Change  £J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Dalete TITLE ‘ [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not guality for the ex#ihotion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reéport or supplemental report is true and accurate and that my sigdature 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 g;npowered to execute this repiort as r¢fquired by Chapter 607, Florida Statutes; apd that my pAme appears in Block 10 or Block 11 if

itk all other like emp

A ERREAE 453003

Wne AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

|

CR2E(34 (10/02)



