2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0305541

DOCUMENT # P95000074469

1. Entity Name

LANDSCAPE MANAGEMENT & CONSULTING, INC.

Jan 23,2001 8:00 am
Secretary of State

(01-23-2001 90030 001 ***150.00

Principat Place of Business

7630 SILYERWOODS CT
BOCA RATON FL 33433

Mailing Address

7630 SILVERWOODS CT
BOCA RATON FL 33433

901450

2. Principal Place of Business

3.

Mailing Address

(ORI

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DEFRAIN, ROBERT
7630 SILVERWOODS CT
BOCA RATON FL 33433

City & State City & State 4. FEI Number 65 06 Applied For
‘ 14243 ot Applicable
Zi Courit Zi 1 iti
P ountry P Country 5. Certificate of Status Desired [} $8'75 P}ddllthﬂ'
Fee Required
— - . =6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama = e T o — . o= .

Street Address {P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The abcove named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE

(ot )L

%d)

Signaturg, typed or printad naﬂlegls{ere’d_agem and title if applicatle. {NQTE: Registerad Agent signature reguired when reinstating} D_y(E7
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N
10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 T rizt Furﬁ] rcngmr?buti 0: g O ?&gjowhgzisaa
(See criteria on back) " | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P [ oelets TME Oomnge O Addition | S
S

NAME DEFRAIN, ROBERT NAME =
| 70 SIVERWOUDS ey

BOCA RATON FlL 33433 _ w
TITLE [ Delete TITLE [J Change [ Addition ?_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
11T b T TS e T Cloeee — f ™Me - e ... - [0 Change __[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S5T-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-S7-2IP
TIE [ oelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZiP
TMLE [ Delete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P

13. | hereby certi

changed, or on an attachmel

SIGNATURE:

I he that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(1), 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, witl er like epowered,
Pl
=7 A

A v) 54703914347

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/
/ [Data Daytma Phona #




