FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P99000002965 ' ecretary ol State

1. Entity Name

J'S LANDSCAPING, INC.

Principal Place of Business Mailing Address aavaviiaas
. 2101 NW 3RD CT. 2101 NW 3RD CT.
BOCA RATON FL 33431 BOCA RATON FL 33431 7
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE ¥ MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-089631 1 Nat Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status ired
¢ of S Desire Fes Required

- 7 -~ -~ §, Name and’Address of Current Registered Agent """ = - {| T—-== o= T -Name and Address of New Registered Agent™ ) -
) Name
CONRAD, BENJAMIN A Street Address (P.C. Box Number is Not Acceplable)
2101 NE 3RD CT
BOCA RATON FL 33431
. City FL Zip Code
8. The above narned entity submits this statement for the purpese of Ghanging its registered office or regiatered aganty oth, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent.

SIGNATURE Gen Cf)n /.,-,cj é/ l/_. 23~ 2003

Signature, typed of printed name of registered agant and title il applicabla, * (NDTﬁe'g\stered Agent signaturé raguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 N )
. 9. Elgction Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCOO O pelete TITLE P / 776 r T [Athange [ Addition
NAME CONRAD, BENJAMIN A NAME CM r#d /9‘ /5"‘(
streeT ADDRESS | 2101 NW 3RD ST STREET ADORESS | 5 @ £ A ‘,J »d ef
crv-st-ze |BOCA RATON FL 33431 oStz | o Raranl £t B33/
TNLE 13 ] Delete ME l// fange [T Addition
wi  [CONRAD, ALBERT J e G rmrac, Enls i A
STREET AuDResS { 2101 NW 3RD CT STReET aDORESs | gy 0 f At BEE
cmv-s-zp  [BOCA RATON FL 33431 CITY-S1- 2P 5 oA RA 7—0 A ,r:/ 2343/
TILE . a—— Doy ¢ e 4 L ~Cl pelete — ~=f me- - Lt T e - 2 7 e e =[] -Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TITLE 1 pelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-2IP
TITLE [ Delete TITLE - [Cchange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 3 oelete TITLE CJchangs  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repon 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 receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: ___ SICZU A ACELEZED S 32003 Y6/-3%2-2444
SIGNA'I'UHE ANDTYPED OR PRINTE?-P(AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AN 1¥9L66E0

CR2E034 (10/02)



