. D 2
2002 UNIFORM BUSINESS REPORT (UBR) M FIL%Z 8:00 g
DOCUMENT #  P96000038823 iy s .00 ams
# w S fS
pupeihotl ecretary of State |
LANDSHARK LANDSCAPE MANAGEMENT, INC. 05-21-2002 91117 035 ***150.00
Principal Place ¢f Business Mailing Address
320 NORTH LAKESIDE DRIVE 320 NORTH LAKESIDE DRIVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460 B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
1T City&Stae — ~ - - L. - | __City&State 4. FEI Number Applied For
) e o B8067TIS8 . Not Applicable -
zp Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAHVEY' JOHN M Street Address {P.C. Box Number is Not Acceptable)
320 NORTH LAKESIDE DRIVE .
LAKE WORTH FL 33460 o
City FL Zin Code
8. The above namedgntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W
RIS ‘v‘.‘ 7yt
¥ A [ 4,’-’ ”f /d 4 - /
siGNATURE ¥ _[ /(X =7 g2 ,7"1‘7,"'_3,?';;57”
 Sigrkf et o phi i A W"‘dﬁﬂ' ("¥eFETTegistered Agent signature requirad when reinstating) R DATE ;
. i v n .. . . . " - LS
9, $hisf<_?_orporathn is ehtgmij tc|> sz:tls;fy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
{See criteria on back) d Make Check Payable to Department of State : .
1. QOFFICERS AND DIRECTORS 12. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
Tme D [ pelete TIME O chenge [ Acdiion | S
HAME HARVEY, JOHN M NAME 2z
STREE] ADDRESS | 320 NORTH LAKESIDE.DRIVEE - .- e o [ OTEETADORESS | - em m o d e e e T 3
CITY-8T-7IP LAKE WORTH FL 33460 CITY-ST-2IP 'é—'
TITLE [ Delete ME - O change [ Additien | G
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME : NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [C) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GHY-ST-2P
_13, | hereby certify that the information suppited with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
) ~indicated’cn this regcrt or suppiemental repcrtis true'and accurate and-that my-signature shall have the same’legal effect as‘if made under oath;:that'Iarm an officer or ‘director = -
of the corporation or the reogiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeltyith an address, with all other iie empowered.
SIGNATURE: § N QUIRED
fAME OF S‘ImlNG OFFICER OR DIRECTH Date Daytime Phore #
o -




