2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

CYPRESS HARBOR LANDSCAPING COMPANY

P97000052868

Secretary of State

03-19-2003 20093 005 ***150.00

Principal Place of Business
201 SE 11TH §T.
POMPANG BEACH FL 33060

Mailing Addrass

PG BOX 1413

POMPANO BEACH FL 33060
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0763928 Not Applicable
Zi Countr Zi Countr i
P Y b 4 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
—__6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’ oo

RASZKA, MICHAEL D
201 S.E. 11TH ST.
POMPANG BEACH FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printad name of registared agent and title if applicable.

(NOTE: Registered Agent signatura raguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [(JChange [ Addition
| Mave RASZKA, MICHAEL D NAME
streeT anoeess | 201 S.E. 11TH ST STREET ADDRESS
crv-st-ze - | POMPANO BEACH FL 33060 CITY-§T-7P
e O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE e Rl e )y o . TN P Toor T Tees Sz oSO [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2ZIP
TITLE 1 Detete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doy
indicated on this report orsupplemghyal repgfiys true and g
of the corporation or the rcdiver oftrbsiee ém red to ¢

5 not qualify

Yrate and thi
dute this regb

Oy the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
by signature shall have the same iegal effect as if made under oath; that | am an officer or director
ps required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach i withfan addrpss, alf ot l
siawarure: _Lolile1bee (VA W] 12j03_sga-85-50
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIREGTOR Date Daytime Phone #

)

4

CR2E034 (10/02)



