~ 2003 FOR PROFIT CORPORATION FILED
ZUNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000094196 ecretary of State
1. Entity Name ooy
04-28-2003 90332 011 150.00
CREATIVE DESIGN LANDSCAPING, INC.
Principal Place of Business Mailing Address
1108 MANDARIN {SLE 1108 MANDARIN ISLE
FT LAUDERDALE FL 33315 FT LAUDERDALE. FL 33315
I I IR AETU A
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650879235 Not Applicable
Zip Country do - Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
S————— RS = —— T
WILUAMS' SUZANNE E Street Address (P.O. Box Number is Not Acceptabe)
633 SE THIRD AVE
SUITE 4F
FORT LAUDERDALE FL 33301 o FL Y

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

SIGNATURE
Sighalure, typed or printed Name of registered agent and title 7 applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::lhEa:Iﬁ‘gf;l;!a iﬁ:&:iﬂsgsosg 00 9. Electicn Campaign Einancing $5.00 May Be
y Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D W [ pelste TITLE (I Change ] Addition
nwe | RYAN, JOHNF -~ NAME
stheer aooress | 1108 MANDARIN ISLE STREET ADDRESS
anv-si-ze~ | FT LAUDERDALE FL 33315 CTY-5T-2P )
TITLE A Ty . 1 Delete TITLE [ Change ] Addition
NAME - . NAME
STREET ADORESS ’ . STREET ADDRESS
CITY-8T-2IP" ’ : 5 | CITY-ST-2IP
TILE o . 3 Gelete TITLE CJchange [ Addition
NAME - e : e B NAME - <= | ™ = R :
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TINE ‘ [3 Delete TITLE [Ochange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-71P

12. | hereby cérilly th' the information supplied with this filing does nat gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated gnjthis reort or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpyfation ethe receiver or trustee empowere xecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

REQUIRED Y et (03 So4-%%

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR =~ =" Date Daytime Phone #

|

CR2E034 (10/02)



