2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U R)

FILED
02,2003 8:00 am

DOCUMENT #

1. Entity Name

P96000038823

LANDSHARK LANDSCAPE MANAGEMENT, INC.

%
ecretary of State

06-09-2003 90108 026 ***150.00
09-02-2003 90193 021 ***400.00

Principal Place of Business
320 NORTH LAKESIDE DRIVE
LAKE WORTH FL 33460

Mailing Address
320 NORTH LAKESIDE DRIVE

LAKE WORTH FL 33460

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 m77158 Applied For
. q( _ .| _ [Not Applicable
- i e d— - e e <7D _— T i oy
.4 Country e Country 5. Certificate of Status Desired Od 38'75 A_ddltlonal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

HARVEY, JOHN M . .
320 NORTH LAKESIDEEDRIVE
LAKE WORTH FL

- 1

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrhits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

: the:obligations of registered agent.

SIGNATURE

T

Signature, typed of primed nama of registersd agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

“i | FILE NOW!! FEE IS $550.00 -
. .A#&r September 10, 2003 Fee will be $750.00
Make Chéck Payable to Florida Department of State

L.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fess

10, ': OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
or -
TILE ki [ Delete TITLE [ Change  [] Addition
NAME HARVEY JﬂﬁﬁM 7 NAME
streeT anoress | 320 NORTH LAKESIDE DRIVE - STREET ADDRESS
erv-sr-ze | LAKE WORTH FL 33460 CITY-ST-2PP
TITLE [ velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS S;TREET ADDRESS
CITY-ST=dP o e e avs % e o e - s e WEMYSST-ZR | L L e L‘/ e .
TITLE O Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07(2){i), Flerida Statutes. | further certify that the Information

indicated on this report or supplemental report is tr
of the corparation or the receiver or trustee empow
changed, or on an attachment with an address, wit

3 ol |
E ﬂ(-rdiii\,"

ue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|| other like empowered.

1 BEEDEE

- -ﬂ« AN REC’(MBH s

SIGNATURE:

Q- 27-03 &) S¥E3500

oR

AINTED NAME OF SIGNING DARGeR-emOMELTOR

Data

Daytime Phone #

v

CR2E034 (4/03)



