2002 UNIFORM BUSINESS

T~

REPORT (UBR) FILED

g

Mar 28, 2002 8:00 am

DOGUM Secretary of State |
e 24 e
SUNFLOWER LANDSCAPING AND MAINTENANCE, INC. 03-28-2002 90149 013 ***150.00
Principal Place of Business Mailing Address
15200 STATE ROAD 7 15200 STATE ROAD 7
DELRAY BEACH FL 33445 OELRAY BEACH FL 33446
2. Principal Place of Busingss 3. Mailing Address ’ ‘"""l “l ||"I ||w |I|‘l ||H| Ill" II"I ’I"’ |II|| "Ill Iml ‘m ml
Suite, Apt. # etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 703584 Applied For
65’0 Not Applicable
i t Zij Coun iti
i Country ® ountry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BN s e = = - S A Y Y NEIEE—— === - s = = | S
FASH. WILLIAM J Street Address {P.Q. Box Number is Not Acceplable)
15200 STATE ROAD 7
DELRAY BEACH FL 33446
City FL Zip Code
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 Fiorida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) CATE
9. ‘Trhasf.clf)rporallt?n is eh{gnbl: tcl> sa;tastfyc;ts Intangible Flll;nE NOow!!! l;EE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [] Change [ Addition :C._’_
NANE FASH, WILLIAM J NAME <
sTREST AODRESS | 15200 STATE ROAD 7 STREET ADDRESS 2
CITY-ST-ZIP DELRAY BEACH FL 33446 CiTY-ST-2IP ;cd
TITLE D 3 elete TITLE [ change [ Addition | O
NAWE FASH, DOUGLAS HAME
STREET ADDRESS | 15200 STATE ROAD 7 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33446 CITY-ST-2P
TLE A [ Delete JTme ) . o [ Chenge [T Addition }
NAME 7 B T T T e e e TN nawe T TeTemTT T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Additicn
NAME 2 NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TILE ] Delete TITLE [J Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TITLE [ Delete TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
f -
13. 1 hereby certify that the information supplied with thi e gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental repory is y Fgnature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the recei required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf with an address
SIGNATURE: 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dale Daytime Phona #




