FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P95000039274 Secretary of State
1. Entity Name 01-09-2003 90030 022 ***150.00
FIRST IMPRESSIONS LANDSCAPING, INC.
Principal Place of Business _Mailing Address .
7437 SADDLE ROAD . 7437 SADDLE ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33463 70 U 8 3 3 u 7
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0580256 Nat Applicabie
Zip Country . Zip c— - Coun}ry__ﬁ-’b - -=={ 5. Certificate'of Status Desired. [ J— .gg:gesqlﬂged;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BA"'EY' JONATHAN S Street Address (P.O. Box Number is Not Acceptable)
7437 SADDLE ROAD
LAKE WORTH FL 33463
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, | am familiar with, and accept
the obligaticns of registered agent.

smmm@i %AJJL) LmdaC MZZ!&!’& /D‘ﬁ 3L 2802

1v/€ yped of printed name of reg:stered agent and title it applicabla. (NOTE: Ragistered Agent signature required when rainstating) DATE
e
FEE NOWN! FEE IS $150.00 . - )
8. Election Campaign Financin
After May 1, 2003 Fefa will be $550.00 Trust Fund C;tr?bution. ° O fg:l.:c:)RONl!ZiSB °
Make Check Payable to Florida Department of State - .
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [Jchange [ Additien
NAME BAILEY, JONATHAN S NAME
streeT aooness | 7437 SADDLE ROAD STREET ADDRESS
cmv-st-2r | LAKE WORTH FL 33483 CITY-ST-2IP
TITLE VP [ pelete TITLE [Jchange ] Addition
NAME VALLIERE, LINDA RAME
STREET ADORESS | 620 LAKE WELLINGTON DR STREET ADDRESS
cy-sT-zIP | WELLINGTON FL 33414 - CITY-ST-ZP . {ummn R
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE O Delete TITLE - [J Change [ Addition
NAME NAME :
STREET ARDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee 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 attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

CR2E034 (10/02)



