Rt | |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P96000017367 Secretary of State

1. Entity Name 02-21-2003 90824 012 ***150.00

PERI'S LANDSCAPE, INC.

Principal Place of Business Malling Address ;

4256 DAVIS ROAD 4256 DAVIS ROAD !

LAKE WORTH FL 33461 LAKE WORTH FL 33461 : - -

I — MARTRRATACTMT eI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES ;
City & State City & State 4, FEI Number Applied For '

65-0651102 Not Applicanie '
Zp Country Zip Country 5. Certificate of Status Desired N ?g'gg‘ Lﬁ:iec:jilional ‘
6. Name and Address of Current Registered Agent-=~ - -~ - -— - -~~~ - -~z=~7, .Name and Address of New.Registered Agent e
Name ‘

STEFFAN]’ T™ Strest Address (P.C. Box Number is Not Acceptable} :
MARTIN & MARTIN TAX & ACCTNG INC i
1704 17TH LANE
LAKE WORTH FL 33463 City FL | 7 Code

8. The above named enlity 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 obligations of registéred agent.

SIGNATURE
Signature, typed or printad na.‘me?f registerad agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) . DATE
FILE NOW!!! FEE: . L
. RN > 9. Election Campaign Financing $5.00 may Be
ﬁ N Aﬁer May 1, 2003 Feﬁ,}?i t Ebe $550.00 Trust Fund Contribution. O Added to Fees
ake Check Payable to Flonc{q_%gartment of State

10. - ) ‘-'DF_EICERS ANO DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - . |DP - v (7 Delete TITLE [ change [ Addition g_

ane <., {HILL, KAREN ", NAME =

STREET ADDRESS | 2200 22ND WAY .* - - STREET ADDRESS 3

[ b .

amy-st-2r 1 WEST PALM BEACH FL 33407 CITY-ST-2IP i}
- (Y]

ITLE < O pelete TITLE [JChange [ Additien 8

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-21P . CITY-8T-21P

ITLE - N : - [ Detete-- - = MLE e - - B a-- _~-[dChange  [] Addition

IAME Cuy NAME .

TREET ADDRESS ool STREET ADCRESS

ITY-ST- 2P CITY-ST-ZiP

TLE [ pelate TITLE [J Change [ Addition

IAME NAME

TREET ADDRESS STREET AODRESS

(TY-§T-21P CITY-ST-2IP

ILE [ Delete TILE [ change [ Addition

IAME NAME

TREFT ADDRESS STREET ADDRESS

ITY-ST-ZIP CITY-§T-2IP

ILE [ petete TITLE [ Change [ Addition

JAME NAME

TREET ADDRESS STAEET ADDRESS

1TY-5T-2IP CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 girector
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on amgtiachment withk an address, with all cther itke empowered. .5-6/ —

SIGNATURE: CMATURE LEQUIRED 21803 $6d- 7397

$SIGHATURE AKND TYPED OR PRINTED NAME OF SIGNING QFE|CER OR DIRECTOR Dals Daytime Phone #
T e o AME OF SIGMIIC O SR )




