FILED

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR)/

ok 3 ok
DOCU M E NT # P98000090692 04-17-2003 90193 040 150.00
1. Entity Name
GEO'S LANDSCAPING, INC. - _
Principal Place of Business . . Malling Adcress : 9 0 0 8 93 1 1
8306 MILLS DR. #281 £306 MILLS DR. #281 - '
MIAMI, FL 33183 MIAMI, FL. 33183
R AN WA SO
Suite, Apt. 8, ic. Sulte, Apt. &, stc. 0 CHECK HERE IF MAKING CHANGES
— City & State - T T P Ciyastae T T = " T[4 FEINumber ~ T T - Applied For
85-0869190 Not Applicable
Zip Country Zip Country $8.75 additional
) 5. Certificate of Status Deslrect O Feo Raguired
5. Name and Address of Current Registered Agent 7. Name and Addreas ol' New Regiatered Agent
Name
ECKARDT, GEORGE H e K
13900 SW KENDALL LAKES DR Street Address {P.0. Box Number |s Not Acceptable)
MIAMI, FL 33183
oy - FL | Zip Code

8. The above narmed entity submits this stalement for the, purpode ol changing Its registered office or registered agent, or both, In the Stale of Florida. | am famitar with, and accept
the obligations of ra gistered agenl

W

CR2ZEC34 (10/02)

SIGNATURE B}
Bignawm, wypad at pvirudmn?( OUIsLE U Syan1 and Lika ¥ applicalie. (NOTE: Reganred Amnl:ipuwn:.qwiredwu minswiing) DATE
™| 9. Etection Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  AddedtoFoes

10, . OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D ' O Celet e " - [ crange q}ddﬁon
NAME ECKARDT, GEORGE H . NAME . ‘ G V n,es S

“STREET aliEsS | 135G0 KENDALE LAKES BLYD, ~—— ~vwr «— — ~“— .8 SINETADDRESS. \VO 0 S p --—%- v e e

CIvy-s1-29 MIAMI, FL 33183 Cy-st-2ip . _ '_ ‘ 3 qu

TmE O elete mee LA AR =1 [JChange  [J Addition

NAKE NAME

STREEY ADDRESS STREET ADDRESS

Ciry-s3- 20 cmy-st-2ip

NLE [ Cetete e [OCkange  [] Addition

NAME NHE :

STREEVADDFESS | 7 STREET ADRESS

TIY-51-2P Cv-sT-2P™ \

e O oekete me 3 Ccrange [ Addition

NAME . . NANE

STAEED ADDRESS STRAEEY ADURESS

ohy-s1-2pP . Cy-ST-2IF

LE O pelete e _ [ change [} Addition
NANE NAME

STREET ADDHESS STREET ADDRESS

cv-st-2p CY-5T1-210

e [ Delere LE [Jcange [ Addition
SR L : NAME

SHEETADDRESS | e e _ STREET ADDRESS

|-
Cy-s7-29 Cry-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3X1), Florida Stalutes. | further certify that the information |~

Indicated on this reporn or supplgmental report is true and acqurale and that my sighature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the corporalion of the raceivgt of Irustee empowered 10 ex@cute this report as required by Chapter 807, Florida Statules; and that my name appears In Block 10 or Blogk 11 H
changed, of on an al ‘with an address, with all other like empowered.

SIGNATURE: 4772 }/—//-03 308 -785-0) ?—72)

OFFICER OR DIRECTOR Owylima Prana #

Apr 17,2003 8:00 am

1
]



