2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P95000041575 ecretary of State

1, Entity Name 04-25-2003 90195 028 ***150.00
TROPICAL LANDSCAPING, INC.

Principal Place of Business Mailing Address
P.O. BOX 8373 P.0. BOX 8373 TToTTmEyvnv
DELRAY BEACH FL 33482 DELRAY BEACH FL 33482 -
-2.-Principal Place of BLsiness mmmm—se—mn-] 3o malling Address Sm S Er T S Sdmae R [T i LR L : '
Suite, Apt. #, etc. Suite, Apt. #, efc, N ‘Z@CK HERE IF MAKING CHANGES
City & State City & State . 4. FE) Number Applied For
. 65’0591294 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required

6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
Name .
4 Stiget Addrgss (.SO ?xhumber is ot eptable)
2016 SW. 29THCT ., . 204 Ve

UNIT 5-B1

DELRAY BEACH FL 33445 City govn{b/\ E(‘\ LLA FL z.?ubgeq 35

8. The above named entity submits this statement for the pyrRose of changing its registered office or reg\sfered agenl or both,.in the State of Florida. | am famitiar with, and accept

the obligatigrjfgzgjstereﬁgent. [
SIGNATURE

g
5

1k

Sigﬂat?:re, typed of printed name of regislared'abanl and title if applicable. {NOTE: Registered Agen signaturs required when reinstating) DATE
e ELENOW N C EEE S $150.00 0 co—| - A e e SR - - N -
g 9 Elaction Campaign Financing $5.00 May Be
After May 1.’ 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
--Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13
TITLE P O pelete TITLE [ change  [] Addition _%
=}

e HEMSHER, KEITH W e g

STREET ADLRESS | 2016 SW 29TH CT UNIT 5-B1 STREET ADORESS 3

orv-si-2p | DELRAY BEACH FL 33445 o STz ' g
— al

THLE [ pelste TITLE [ change (] Addition (CS

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2iP

TIFLE O velete TILE [l Change [ Addition

NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TLE 3 pelete TITLE "Ochange  [J Addition

NAME NAME

STREET ADRRESS _STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME R e T e T N Bl TMETT T [ e T st SR san T e~ [J'Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change [ Addition

HAME B NAME

STREET ADDRESS STREET ADDRESS

cTY-ST-2P CITY-S$T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)K). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addjess, with al] othgr like em, ered, /

SIGNATURE:

RE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR Hate { Daytime Prione #



