o
2003 FOR PROFIT CORPORATION FILED .[
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P98000003216 Secretary of State |
1. Entity Name 02-10-2003 90158 022 ***
WINDMILL LANDSGAPING, INC. 27150.00
Principal Place of Business Mailing Address
14030 MUSTANG TRAIL 14030 MUSTANG TRAIL .
FT. LAUDERDALE FL 33330-3623 FT. LAUDERDALE Fi 33330-3623 I
B SO 111
Suite, Apt. #, elc. Sulte, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650819176 Naot Applicable
“lp Country Zip Courury 5. Certificate of Status Desired O Ege'gg”??:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOWK' BIRGER Street Address {F.0. Box Number is N(;t Acceptable)
14030 MUSTANG TRAIL B

FT1. LAUDERDALE FL 33330-3623

City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligats istered agent.
SIGNATURE

R-25 ~0.3
{ﬂﬂ‘ufﬂ‘ typed or priﬂﬁ name of registered agent and tite It applicable {NOTE: Registered Agent signatura required when reinstating} DATE
i 'ngﬁ%?%;%%%‘&ifi%%g‘aﬁ‘“ et C e R eI S et B EIection‘Campaign Fknancing; O $5:00"Ma’y Be-
4 ? Trust Fund Centribution. W] Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE P O Detete TLE Ol change [ Addition | &
NAME SOVIK, PATRICIA NAME =)
streer aooress | 14030 MUSTANG TRAIL STREET ADDRESS g
grv-st-ze |FT LAUDERDALE FL 33330-3623 CITY-ST-2IP Q.
TiILE v _ O petete TILE [ change [ Addition %
NAME SOVIK, BIRGER HAME
sTreeT apoRess | 14030 MUSTANG TRAIL STREET ADDRESS
orv-st-z¢ |FT LAUDERDALE FL 33330-3623 CATY-ST-ZIP
TIILE S [ Delete TITLE [l Change [ Addition
NAME SOVIK, BIRGER NAME
sTReeT anoRess | 14030 MUSTANG TRAIL STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33330-3623 CITY-ST-2IP
TITLE [ Delete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’

| e 1 e o [ Gelete I TALE O cChange [ Addition
NAME T ) - ’ “HAME S T ' I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e f}f‘ 4[] Deite TITLE [JcChange L[] Addition
NAME - NAME
STREET ADDRESS LI STREET ADDRESS
CITY-ST-2IP : & CITY-ST-21P

12. | hereby cenlify that the information supplied with this filing dees npt qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this reporLer supilemental report is jrue and acclrate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatior ortfie recej¥er or trustee empghwered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 1f
changed, or cn an A i ith ér other fike empowered.

SIGNATUR T RaTR IR Ser e 28203 esV-y3¥ 7O

b
( SIGNATURE ANDT\‘P?‘J OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR Date Daytime Phona #




