2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

GARSIO LU

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CelpaTeREZADEED

Wk 26/@5’

945¢-772-55 7’7

SIGNA

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICE

DIRECTOR Dale

Daytime Phone ¥

DOCUMENT #  P96000065304 3
<
1. Entity Name 04-30-2003 20014 048 ***150.00
DREAMSCAPE LAWN SERVICE, INC
Principal Place of Busingss Mailing Address
741 SW. 49TH TERRAGE 744 SW. 49TH TERRACE 1102 54 5 3
MARGATE FL 33068 MARGATE FL 33068
2_ Principal Place of Business 3. Mailing Address “"”"I “| ul‘l "“l "m ||“| "m ||“| |“I| ||l|| H"l |||" Im |I|l
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 069601 Applied For
65 0 Not Applicable
Zi t Zi t iti
® Country P Country 5. Gertificate of Status Desired O $8.75 Auditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i ST T = == = e o sz NEame s - o= S e T T
BAlNBRIDGE JORN C Street Address (P.O. Box Number is Ncln Acceptable)
Ul I
741 S.W. 49TH TERRACE
MARGATE FL 33068
City FL Zip Code
8. The above named entity submits this statement or the purpese of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ot printed name of registered agent and title it applicabla, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . . ' .
Atter May 1, 2003 Fee wil be $550.00~—~-~- | - - -~ S S oyt AT D v o
Make Check Payable to Florida Department of State : - T g
10 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP O peleta TILE {J Change [ Addition T‘?
NAME BAINBRIDGE, JOHN C NAME =4
seeT aooress | 741 SW 49 TERR STREET AUDRESS 3
oY-sT gee | MARGATE FL CITY-5T-2IP g
of
TITLE [ belete TITLE JChange [T Addition g
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE I — . l.Delete . . mE_ | _ e . [ Change  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-s1-21f
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiY-8T-ZIp
TITLE ' [ Deiete TITLE [JChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TTLE ¥ 1 Delele TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .o CITY-ST-2P



