12. | hereby certify that the information supplied with this filing does net qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 directar
of the corporation or the receiver or trustee empowered 10 execute this report,as requirgd by Chapter 607, Florida Statutes; and that my name appears |, Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower . / -

SIGNATURE: # f/?.?ﬁ 3  gE3-Tl

Daytime Phone #

n
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am 3
DOCUMENT # P97000011777 ecretary of State
1. Entity Name 04-28-2003 91314 010 ***150.00
BLACK CRCHID LANDSCAPING, INC.
Principal Place of Business Mailing Address
1212 BAYSHORE BLVD. 1212 BAYSHORE BLVD.
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
Suite. Apt. # efc. Suite, Apt. #, ste. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3458670 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 5ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKLSY-SMITHH’ POLLY A oL i Street Address (P.O. Box Number is Not Acceptable)
~1212' BAYSHORE BLVD——— e e e - —
INDIAN ROCKS BEACH FL 33785
City FL | Zip Code
"8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the chligations of registered agent.
SIGNATURE -
Signatura, typed or printad name of ragisterad agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
AﬂFll;‘ﬂE N?\gégs ’:EE Iﬁls‘:eseéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, eg wil $550. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ pelete TITLE O Change [ Addition g
NAME SMITH, ROBERT G NAME 2
steer aporess | 1212 BAYSHORE BLVD. STREET ADDRESS 3
orv-sr-zp 1 INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP g
&)
e v L] Detete TLE [ Change (] Acdiion |
NAME BECKLEY-SMITH, POLLY A HAME
sTREeT ADDRESS | 1212 BAYSHORE BLVD. STREET ADDRESS
cry-s-r | INDIAN ROCKS BEACH FL 33785 eIry-51-21P
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE — _ Olpelete TLE | (I change (] Addition
N R e TS e e [ e s —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belste TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDAESS : STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP



