2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nén:-e

DOCUMENT # P96000052917
EXQOTIC LANDSCAPE DESIGN, INC.

Principal Placs of Business
71 GUILD DRIVE

VENICE FL 34285
us

Mailing Address

711 GUILD DRIVE
VENICE FL 34285
us

2. Principal P ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90002 015 ***150.00

772386

DO NOT WRITE IN THIS SPACE

A

i

City & State City & State 4. FEI Number 65-0680006 Applied For
Not Applicabie
Zi Count i Count iti
' v o ouniry 5. Certificate of Status Desired | $8'75 gddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narr 2

CROSEN, PATRICK
711 GUILD DRIVE

Street Address {P.

0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criterii on back)

O

After MAY 1,20 11 Fee will be $550.00
Make Check Paya}t ‘|e 19 Depann;?nt of State

Trust Fund Contribbution.

VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
“ignature. typed or printed name of registered agent and titls if applicable (NOTt Registered Agert sisnalure required whan reinstating) DATE
9. This carpor ation is eligible to satisfy its Intangible FILE NOWZ! I FEE IS $1f5|0.00 10. Election Campaign Financing $5.00 May 8o

Added to Fess

l i1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ ome DP [ elete TITLE [ Change [ rddition
NAME CROSEN, PATRICK NAME
STReeT aoDRESS | 3672 S.W. 59TH TERRACE STREET ADDRECS
LITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
HTLE [ Detete TITLE [T Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME NOME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRES:S
LIY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TILE J Delete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP LITY-ST-ZIP
13. | hereby certify that the information sugpkedwith this filing does not qualify for 1e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemgerial repoft is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the carparation or the receiverdr trustee gfpowered to g ecute this#eport £ ; required by Chaptler 607, Florida Statutes; and that my name agpears in Biock 11 or Block 12 if
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%-28 - 00! / At -¥8-06 |

Date [

Dayhma Phone #

[F 3 I

CR2E034 (10/00)



