2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

WILLIAMS LANDSCAPE DESIGNS, INC.

P96000059673

Secretary of State

02-04-2003 90100 011 ***150.00

——

Principal Place of Business

17119 CROOKED OAK AVE
BOCA RATON FL 33487

Mailing Address
17719 CROOKED OAK AVE
BOCA RATON FL 33487

D AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650664411 Not Appiicable
i Zil o
e Country s Country 5. Cenificate of Status Desired (| ?g;gesq Lﬁ:iec:jlttonal
6. Name and Address of Current Registered Agent ) T N 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

WILLIAMS, DANIEL G
17719 CROOKED OAK AVE
BOCA RATON FL 33487

City Zip Code

FL

B. The above named entity submits thig statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the_obligatiqns of regisiered ag
L,\_;A@e,-_@ - NeCC o nT 1-B\-0%

Signatura, typed of printed name of registered agent and title if applicabla. {NOTE: Registerad Ag‘enl signatura required when reinstating) DATE

SIGNATUR

'Make Check Payable to Florida Department of State

™ FILE NOW!! FEE IS $150.00

8. Electt ign Fil i
Attor May 1, 2003 Fee will be $550.00 ection Campaign Financing

Trust Fund Centribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D {1 Delete TIMLE [Jchange [ Addition
NAME WILLIAMS, LARRY R NAME

streeT aporess | 700 SOUTH QCEAN BLVD #703 STREET ADDRESS

CImy-S1-2ip BOCA RATON FL 33432 CITY-ST-2IP

TILE P [ pelete TTLE [ Change  [] Addition
NAVE WILLIAMS, DANIEL G NANE

streer apDResS | 17719 CROOKED QAK AVE STREET ADDRESS

cITy-S1-2iP BOCA RATON FL 33487 CITY-ST-ZIP

mes | - e = Cloelete” ™ - TITLE e B - ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

THLE [ Delete TITLE [JChange  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [] Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-27IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addregg pwiered.

: -3l-0&

‘ DTN
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: AR

Daytime Phone 4

CR2E034 (10/02)



