2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT(UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT # P96000054515

1. Entity Name

LAKESIDE LANDSCAPING CORPORATION

ecretary of State

04-28-2003 90331 021 ***150.00

Principal Place of Business
6446 TERRA ROSA CIRCLE
BOYNTON BEACH FL 33437

Malling Address

BOYNTON BEACH FL

6446 TERRA ROSA CIRCLE

33437

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 5 06 508 Applied For
6 7 9 Not Applicable
Zip Country Zip Country $875 Additional

e e

5. tificate of Status irad
Certifi of S Desi O Fee Required

6. Name and Address of Current Registered Agent ™ = ey oy

S i e

7. Name and Address of New Registered Agent

PAPA, ANTHONY T JR
6446 TERRA ROSE CIRCLE
BOYBNTON BEACH FL 33437

Name

— =

e ——
b e T
0

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

City

Zip Code

FL

8. The above named entity 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 registered agent.

SIGNATURE
B Signature, typed or printed name of registéred agent and tite if applicable. (NOTE: Registered Agent signature required wher rainstating) DATE
1 oWl .
3;‘ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

.After-May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contrikzution. Added to Fees

CR2E034 (10/02)

10. - OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . 1 Delste TITLE [ change [ Addition

mue -« | PAPA, ANTHONY T JR - NAME

streeT aporess | 6446 TERRACE ROSA CIRCLE STREET ADDRESS

orv-st-ze * | BOYNTON BEACH FL 33437 = f cirv-st-zp

TMLE STD (] Delete | I [JChange [} Addition

NAME PAPA, MELANIE A HAME

streeT anoress | 6446 TERRACE ROSA CIRCLE STREET ADDRESS

omv-st-zp | BOYNTON BEACH FL 33437 - oITy-5T-7P

TILE 1 Delete TITLE [J Change  [C] Addition
TNAME T o T S s it o owame . |

STREET ADDRESS STREET ADDRESS T T - - :

CITY-ST-2IP CITY-57- 2P

TILE 1 Detete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-ST-2IP

TILE O pelete TITLE (3 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE O petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-$T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or clirector

of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807, Flonda atutes; and that my name appears in Block 10 or Bleck 171 if

changed. or on an attachment with an addres,

SIGNATURE:

L e I‘TENF‘!“ Q

h all other like egmagwered.
D

L/o3 TDsYro 2>

SIGNATUFAE AND TYPED CR PRINTED MAME OF SIGNING OFFI

5n on DIRECTOR

Date DCaytima Phone #

AY 6896010



