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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000079614 ecretary ofState

1. Entity Name

A PLUS SPRINKLER & LANDSCAPING, INC.

Principal Place of Business Mailing Address
101 N.E. 212TH TERRAGE 101 NE. 212TH TERRACE
MIAM! FL 33179 . MIAMI FL 33179 _
I ARG IR
dGlel S 10 TEAS
L{E”(T\Ap‘ gei\,d 70 TEUACE js“'te Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
‘ Ci &: 3 y Applied F
D(:l‘tquy N St:“é“’ N c A Dﬂy < F L—  Fettmer 650867628 N(p):;iin\i(?;ble
%) 2)3 | \_’ LC)Q usntry %‘5 3 l -( Cour@ < 5. Certificate of Status Desired o . gg-g?qlﬁ:i:;ﬁonal
6. Name and Address of 0urren1 Registered Agent 7. Name and Address of New Reglstered Agent
s . TETT e e s LT T s i v T Ngmg T e T A - e e ——
:001 SOU?_EIR'S;AR?E(::;AES? Street Address (P.O. Box Number is Not Acceplable)
PENTHOUSE C
HOLLYWOOD FL 33023 City FL | ZioCoce

* 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
Signatura, typed or printad name of registersd agent and title i applicabla. {NOTE: Fegisterad Agent signaturs required whan reinstating) . DATE
AﬂF“;mE N?\;J(:ga ’I::EE Eilf:esgsosg o ; 9. Election Campaign Financing $5.00 May Be
er lay 1, ee w - Trust Fund Conlribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delate TRE K chage [ Additon
NAME LUTZ, RICKY LEE NAME eRALE
street anoress | 101 NLE. 212TH TERRACE STREET ADDRESS Ydo\ S ). TOTE
or-s-ze | MIAMIFL 33179 ¢ CITY-ST-2IP DOIE C 333 \I
TITLE N [ pelete TME JChange  [] Addition
NAME < NAME
STREET ADDRESS v STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TTLE ) [Jchange [ Addition
—— v e R " e e e o I Slimereiul~t e S - T o =ten, e ame o - -
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP -
TiTiE O Delste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
LE [ celete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CiTY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attacpine ith an address, with all other like empowered.

SIGNATURE: - A’Qﬁ REQUIRED 41423'03 \% 19425200

SIGNATURE AND TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
| o

AY 9301080

CR2E034 (10/02)



