2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # P96000010607 "Searetary of State

LANDSCAPING DESIGN, INC. (5-27-2002 90403 043 ***]158 75
Principal Place of Business Mailing Address
1811 SW 129 TERRACE 16811 SW 129 TERRACE
MIRAMAR FL 33027 MIRAMAR FL 33027
oo (TR MO RERL
2. Principal Place of Business s.ﬁil' ??5 a)/q%6¢
13239 M
Suite, Apt. #, etc. Suite, Api #{ elc. 36 DO NOT WRITE IN THIS SPACE

City & State / glty Zate % / ; 14 % 4. FEINumber e e panes Appiied For
, . Not Applicable

2ip Country Zp County 5. Certificate of Status Desired $8'75 Additional
Fee Required

venossy  ml

nv

_ 6. Name and Address | of Current Registered Agent— - - .- — - - - —. -__=.7. Name and Address of New Reqistered Agent- ~—— .. - |
Name
VILLANUEVA, IRENE Street Address (P.O. Box Number is Not Acceptable)
1811 SW 129 TERRACE
MIRAMAR FL 33027
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.

SIGNATURE :
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. THis Fprporatign is eligicle to satisfy its Intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed © Fe):es
{See criteria on back} 0 Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE O charge [ Addition | &
HAME VILLANUEVA, CARLOS E NAME &
streeT Anoress | 1811 SW 129 TERRACE STREET ADDAESS &
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-ZIP I-E
TITLE D [ Delete TTLE [J Change (] Addition 5
MAME VILLANUEVA, IRENE NAME
sTreeTADDRESS | 1811 SW 129 TERRACE STREET ADDRESS
CIFY-ST-2IP MIRAMAR Ft 33027 ' CITy-31-2IP
e A S U S =l peletei——=Q—TLE = S N : [Z)-Change— ] Addition - —=w
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-2IP CITY-ST-2IP
TILE [ petete TITLE [Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental repart is true gAd accyrate and that m nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the s /s g ute this report #s reduired by Chapter 607, Florida Statutes; and that my pame agpears in Block 11 or Block 12 if

changed, or on an aty 5 , with A like empowered, Y( ] .
SIGNATURE: el - AU, ) /féﬂ(’ l/ %

RE AND TYPED DR PR |NTE|:W§|‘.|E’0F sucmﬁe OFFICER OR DIRECTOR Dals Daytime Phona #




