2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P96000031497 Secretary of State

1. Entity Name 03-21-2003 90119 045 ***150.00

ISLE LANDSCAPE & MAINTENANCE, INC.

Principal Place of Business Malling Address

5180 S E MEADOW SPRINGS BLVD 5190 S E MEADOW SPRINGS BLVD o7 '

STUART FL 34997-6564 STUART FL 34997-656¢ :

2. Principal Place of Busingss 3. Mailing Address ”""m "I Il“l lml m" "m Ilm “!Il“m Hl” |||‘| |I"“||’ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. N [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-%56314 Not Applicable
Zip T T mGeunlryT™ - — e |- Zipee o COUNY e~ -|og'-Catficate of Statls Desired. [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAHN, JEFFERY B =

Street Address (P.0C. Box Number is Not Acceptable)

1515 NORTH FEDERAL HIGHWAY
STE 300 B

BOCA RATON FL 33432 - City FL | ZpCode

8. The above named éntity subrf]its this statement for the purpose of changing its registered office or registered agani, or both, in the State of Florida. 1 am familiar with, and accept
¥ the obligations of registered agen.

SIGNATURE 3
P Signature, typed or printed_'pama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!!! FEE IS $150.00
. 9. Election.Campaigr Fi ing -~- -
Atter May 1,2003 Fee will be $550.00 | et oo O aitay Be
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TTLE [ Change (] Addition
NAME RUSNAK, STEVEN J JR NAME
streeT AnoRESS | 5190 SE MEADOW SPGS BLVD STREET ADDRESS
CITY-ST-2P STUART FL 34997-6564 CITY-ST-217 ,
TITLE STD [ Delete TITLE [] Chenge  [] Addition
NAKE RUSNAK, THERESA HAME
STREET ADDRESS | 5180 SE MEADOW SPGS BLVD STREET ADDRESS
cv-st-ze - | STUART FL 34997-6564° —  — - Ciry-st-zp - - - - S = T e il e -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE [CIChange (] Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete THLE {7 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther {ike empowered.

(oD

URBAAGENDER Rusoakd 03/1G/02  220-2¢/8

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data / Daytime Phone #

SIGNATURE:

SIGNATUIT}A TY.

CR2FN34 (10/02)




