FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

AY  BEBEEVD

1. Entily Name 05-01-2003 90243 037 ***150.00
DULANY LANDSCAPING SERVICES, INC.
Principal Place of Business Mailing Address
212 NW. 12TH AVE. 212 NW, 12TH AVE.
BOCA RATON FL 33486 BOCA RATON FL 33486
Sulte, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE fF MAKING CHANGES
City & State City & State 4, FEl Number 65 054 Applied For
——— — e e e Pt e N o e e -ttt tt— 4 Sl aesd — s d 8757" —_— iy b N&_-App"cab;e —_
i Zi Count iti
Zip Country P ountey 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULANY, PHILIP A JR. 4
Street Address {P.0. Box Number is Not Acceptable)
212 N.W. 12TH AVE. .
BOCA RATON FL 33486
City FL Zip Code
B. 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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registerad agent and titla if applicable. (NCTE: Registerad Agan signatura required whan reinstating) DATE
t
AﬂF“;ﬂE N?V:‘;ﬁla iEE [ili15§égg 00 9. Election Campaign Financing $5.00 May Be
er vy 1, ee wil be i Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PTD O 0slete TIME O change [ Addition | &
NAME DULANY, PHILIP A JR. NAME S
streer aooress | 212 NW 12TH AVE STREET ADORESS 3
arv-st-ze [ BOCA RATON FL 33486 eny-§T-zp 2
o
TMLE VPSD O pelsts TITLE [JChange [ Addition o
NAME DULANY, MARIA § NAME .
_smeeraooress | 212 NW 12THAVE. .. oo e JoSTREETADODRESS | . L
CITY-57-21P BOCA RATON FL 33488 CITY-ST-21P
il 7 pelete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmepy with an address, with all ather like empowered. .S’é = géz 'ééﬁy'
- LT AaN ST vy = [ n
SIGNATURE: IR EE - VE IR 10 A 0“(.4—4-&/ Je. Y2603
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Phana #



