2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CPR LANDSCAPE SERVICES INC.

P95000007943

Principal Place of Business
17031 NE 20TH AVE. 1

N MIAM!} BEACH FL 33162

Mailing Address
17031 NE 20TH AVE. 1
N MIAMI BEACH FL 33162

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91175 019 ***150.00

A0

1942 N.E. 147 TERRACE
NORTH MIAMI FL 33181

2. Principal Place of Business 3. Malling Address

[91 AE B2 dR 194 #E (&) IR~
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
Aotrn Mam; bl FC Aora Mg, Dl FC 65-0555668 Nat Applicable
Zip .9 q Courttry Usa Zip 33079 Country Usa 5. Cerlificate of Status Desired O gg;ggq Lﬁ;ﬂﬂd;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e == = = =Name—== —= = - —==

GREENBERG, HARVEY ESQUIRE

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

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

i e EILE-NOWI- FEEIS 15000 e = -

Trust Fund Contribution,

9 Elecuon Campargh Finanemg—————$5.00 May Bo

Added to Fees

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

TITLE D [ Delete TME mhange [ Addition g

we | BERGLUND, PAIGE e G ReLud , e, | g

staeet aoDress | 17031 NE 20TH AVE, 1 STREET ADDRESS =7, /US / g o 3

orv-s-z¢ | N MIAMI BEACH FL 33162 CITY-5T-2P /Z % ‘g’ b2 ]

T(TLE _PVST [ peleie TITLE P R.‘hange [ Agdition %

wie | BERGLUND, PAIGE NAME [g gew

staeet a0oRess | 17031 NE 20TH AVE, 1 STREET ADDRESS 1-9¢t WE- 1,??

CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-S1-2IP A/MA = 3% ‘\)5)

TITLE v [:] Delete TITLE 1 cChange [ Addition
—NAME e B T “HAME = S

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE [ palate TITLE [ Change  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TME [ pefete TILE [ Change (] Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TTLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-§T-2IP CiTY-§T-21P

SIGNATURE:

12. | hereby certify thatthe information s
indicated on this report or supple
of the corporation or the receiver #r trustee empgh

h an addres

0
d patiers e and that my signature §!

z/ /2—%

LR 28 530

gijon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
te this repcrl as required by Ehapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if

SIGNfTIJHE Aﬁﬁrpen OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

n

Date

Daytima Phong #




