UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT #  P98000016295 Secretary of State
1. Entity Name 05-02-2003 90375 037 ***150.00
TROPICAL LAWN AND LANDSCAPE COMPANY
Principal Place of Business ‘ Maliling Address
1914 19 LANE 1914 19 LANE
WEST PALM BEACH FL 33418 _ WEST PALM BEACH FL 33418
2. Principal Place of Business 3. Mailing Address H"”"I Hl ‘lm Ill" ||||| Il”l m” III" ”Ill Iml ”lll m” Im ml
Suite, Apt. #, eic. Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65084%52 Not Applicable
Zp ’ Country Ze Country 5. Certificate of Status Desired | gg'g?qlﬂsgéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLEMAN, MICHAEL K Street Address (P.O. Box Number is Not Acceptable)
1914 19 LANE
WEST PALM BEACH FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
B Sngnan.éra, typed or printed nams of registered agent and tite if applicably, (NOTE: Registerag Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9, Eiectlion Campaign Financin
After May 1, 2003 Fe:e will be $550.00 Trust Fund Copntr?bulion. o O ?dsdleod?ohgiisa °
Make Check Payable to Fiorida Department of State
10. CFEICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PDTS . 0 Deteie TILE O change ) Addition | &
NAME GLEMAN, MICHAEL K NAME S
STREET ADDRESS | 1914 19 LANE STREET ADDRESS g
arv-st-ak - [WEST PALM BEACH FL 33418 CITY-ST-2IP &
TITLE 7 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P J
TILE [ Detete TINLE [ change [ Addition
. NaME B i . I NAME
stReeracDRESS | 7 ' STREET ADDRESS ST
CiTY-$T-2P CITY-S7-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CHTY-5T-7IP
TITLE O oelete TITLE . Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 palete TITLE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

A
¥
12. | hereby certify that the information supplied vfith this filing does ylot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repgft is true and accugate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation ar the raceiver or lrustee ginpowered 1g) exeglte this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment WI han addgss, glher like empowered.

ral
SIGNATURE: ____SiC RS Y3003 cl304-445Y

SIGNATURE ANG T dED ORRBwTED NAMF SIGNING OFFICER OR DIRECTOR Date Daylime Fhane #




