2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24,2002 8:00
DOCUMENT #  P97000021604 gltlrcretary of Statgm

1. Entity Name

WWLGOUA

nv

HUGH JOHNSON LANDSCAPE ARCHITECTURE, INC. 01-24-2002 90205 008 ***150.00

Principal Place of Business Mailing Address

612 SW 4 AVE 612 SW 4 AVE

FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

2. Principal Place of Business 3. Mailing Address | l"”ll' ||| ||m IIIH II‘" Ilm ||W I'"I "II’ "III |||” II|” ||I| 1“'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0738709 Not Applicable

Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired O

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e —r———— Narma — —_

JOHNSON‘ HUGH Street Address (P.O. Box Number is Not Accaptable)

612 SW 4 AVE

FORT LAUDERDALE FL 33315

: City FL | @pCode
8. The above named nt bmits thieXatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— L]
SIGNATURE _ /A / 4% 02—
SFed or pri i name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
s 1hwsff:‘_orporau9n 5 e"lg'bé/‘i’ Sat“?fyc'jts intangible At F";JIE N?‘;)(!); 'I::EE I?;;ﬁ,gsﬁs% 00 10, Election Campaign Financing $5.00 May Be
axli 'n,g requirement and eiecis 1e co so. eray 1, ee w - Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME JOHNSON, HUGH NAME
STREET ADDRESS | 612 SW 4 AVE STREET ADDRESS
crv-stz¢ | FORT LAUDERDALE FL 33315 GiTY-sT-21
TITLE ] Delete TNE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE T * [ Delete™ e T o Pt om0 [CDcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE £ Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
TILE 1 Delete TITLE "t change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementgfrebort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tifstee epfPowered tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh addrfsg, with all r_\ike empowered. .

SIGNATURE: __ SIS = ernz= 1) [—10 01— 95y FY

SIGNATUWWPED OR PHINH NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylira Phone #

CR2E034 (9/01)




