2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEST LANDSCAPING, INC.

P94000077767

Principal Place of Business
8900 SW 49TH CT
COOQPER CITY FL 33328

us

Mailing Address

8930 SW 49TH CT
COOPER CITY FL 33328
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 26, 2003 8:00 am
Secretary of State

FILED

03-26-2003 90161 004 ***158.75

A

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number 65'{}530494 Applied For
Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ANDERSON,- LYNN

- - -

8930 S/W 49TH COURT
COOPER CITY FL 33328

<k

- -

- Name. - Meen ,{_-“\\l-

L L

Street Address‘%ﬁa. ox Numbey is Not Ac(c—:}aptabwt
ST( y 3 ? N

Qoopun Lok k.

City

Qoopen Gy

FL

Zip Code

33323

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agént. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE _ﬁf
. T Signallra, typat or

ol MCGAthe

3-23-63

prlnlad name of registared agent and mk if applicatle,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

55;00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DP O pelete TITLE [ Change =[] Addition
NAME MCCARTHY, LYNN NAME

streer anoress {8930 S/W 49TH CT STREET ADDRESS

crv-st-2p - |{COOPER CITY FL 33328 CITY-ST-ZIP

TITLE VP [ Delete TILE [ change [ Addition
NAME BLOCK, MICHAEL NAME

STREET ADDRESS |830 NE 18 ST STREET ADDRESS

erv-st-2¢  |FT LAUDERDALE FL 33305 CITY-ST-2IP

TILE 1 petete TILE [ change [ Aadition
NAME NAME o ] L
STREET ADDRESS . T TN STREET ADDRESS ™ )

CIY-5T-21P CITY-ST-2IF

TIMLE [ pelete TITLE CJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TTLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {7} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IF

12. | 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 informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of frustee empowered o execute this report as reguired by Chapter 807, Flordda Statutes, and that my nams appears in Block 10 or Block 141

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered. \_(
, A NAST —"’\\pl‘li '”" -S
PA AR QG ERED 3-23-200% 53570
Data Caytime Phone #

SIGNATURE SND TYPED OR PRINTED {AME OF SIGNING DFFIchl OR DIRECTOR

CR2E034 (10/02)



