FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2002 8:00 am
€

DOCUMENT#  P98000076537 / cretary of State
1. Entity Name 09-17-2002 90101 021 ***550.00
FITZGIBBONS LANDSCAPING, INC. : /

Principal Place of Business Mailing Address
1807 CRAFTON RD. N. 1807 CRAFTON RD. N.
PALM BCH FL 33408 PALM BCH FL 33408
2. Principal Place of Business 3. Mailing Address ”Iml” “I ml} um ||”| Ilm Iml Ilm III’I IHI! I“I”l”‘ ’"l }II\
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ——— e . 65-085%4 B Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired EI $8.75 Auditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
\‘lZGIBBONS, ANDREW Street Address (P.O. Box Number is Not Acceptable)
1807 CRAFTON RD. N.
PALM BCH FL 33408
City FL I Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ot printed name of registerad agent and titla it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This f:_orporalit?r{ is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addod t6 Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE {0 change [ Addition
NAME FITZGIBBONS, ANDREW NAME
sTreeT aporess | 1807 CRAFTON RD. N. STREET ADDRESS
CHY-5T-2F PALM BCH FL 33408 CITY-ST-2IF
TITLE ViD [ celete TITLE (O Change  [] Addition
NAE FITZGIBBONS, CHERYL NAVE
STREET ADcRESS | 1807 CRAFTON RD. N. STREET ADDRESS
cmy-st-ze. . | PALM BCH FL 23408 - N L CITY-SF-2IP - B o _
TITLE reel ' L . [ Delate TITLE [ Change [ Addition
NAME e e NAME
STREET ADDRESS | - =~ -t STREET ADDRESS
ore-stze | CIy-sT-20
THLE .. . 1 Delste TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [7] Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-2IF
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing g otquangy? for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

|nc$|cated on this repor! or supplememal e ort is trug.ardaccuratg ard that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pewBred to exk & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a7 like empowered.

CPRe OFf PRTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ34 (4/02)




