FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000074569 ecretary of State
04-28-2003 91302 042 ***150.00

1. Entity Name

TOTAL PACKAGE LANDSCAPING & DESIGN, INC.

E S

Principal Place of Business Mailing Address .
17435 G7TH LANE NORTH 17435 87TH LANE NORTH 110241929
LOXAHATCHEE FL 33470 LOXAMATCHEE FL 33470 '
2. Principal Place of Business 3. Mailing Address “"“m "l ’|||‘ m" “N“llll llm m” "II[ ”"’ |m| |m| .l” !“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0859176 Not Applicable

Zip Country Zip Couniry 5. Certificate of $tatus Desired O 58'75 Addiliunal
_ — Fee Required
6. Name and Address of Current Registered Agent = ™~ ~ ™ [~ =™ ™~ 777 '7,"Name and Address of New Registered Agent T
Narne
HAFT, STUART J Street Address {P.C. Box Number is Not Acceptable)

C/0 ALLEY, MAASS, ROGERS, ET. AL.

321 ROYAL POINCIANA PLAZA

PALM BEACH FL . City FL [ ZpCoce

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

SIGNATURE S
. Signatiua, typed or pr_imed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWI!I FEE IS $150.00 9. Efection Campaign Finanging $5_00 May Be
I After Ma\ﬂ;*' 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
“]. Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L e DPST [ velete TITLE O Change [ Addition
NAME © PEARSON, RUSSELL NAME
sTreer anoress | 17435 87TH LANE NORTH STREET ADDRESS
arv-st-zp | LOXAHATCHEE FL 33470 oITY-ST-2IP
me - VP ' [ pelete TILE [ change [ Addition
NAME PEARSON, CHANTAL T
STREET ADDRESS | 17435 87TH LANE NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITy-57-2P
TTRE T ST RO e T T ETETTTT | T T e e S Tl e - Chgnge - [ Agdition® |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2F
TITLE 3 pelste TITLE (G change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 nelete i TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

12. }hereby certify}har{'he information supplied with this filing does not qualify for the exernption 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 director
cf the corporation or the receiver or trustee empowered to execute this reporjs required by Chapter 607, Florida Stalu/and thgt my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad
- Y/ps S 7/7 7673

tes:
dres: b all giber like empow; .

5 SEQUERIED 7 /94

‘(/ 7

SIGNATURE: __ SIC#ZY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phome ¥

AY  $29.200

CR2E034 {10/02)



