FILED
2003 FOR PROFIT CORPORATION. May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006451 Secretary of State
1. Entity Name 05-02-2003 90385 034 ***150.00
BROOKVIEW LANDSCAPING, INC.
Principal Place of Business Mailing Address
19649 BACK NINE DR 19649 BACK NINE DR
BOCA RATON FL 33498 BOCA RATON FL 33498
S S IR AR AT
—HoneU5) Chprpwiocd—p gl 1)~ - CHARNWOOD DRIVE —— - e
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & St 4. FEI Number Applied For
Bock frron , FL Boch Extlon), FL 65-0880412
Z\p; 3 ;,i q g CD(LB}YA SZEL{Q E {j O;;‘"}I 5. Certificate of Status Desired [l ?ese‘ gesq:i\?;:tional
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MA—RTUCCL VINGENT P Street Address (P.C. Box Number is Not Acceptable)
18649 BACK NINE DR
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this staterment 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 Jegistered agent,

Maudses

SIGNATURE
ﬁigna!ura typad or printed namb ot registeted agent and titla if epplicable (NOTE: Registered Agant signaturs required when reinstating) CATE
[rpeNown FEEiESR0 . . Soston CampaignFrartng” _~ $5.00 ey 5o |
Trust Fund Contribution, (| Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD [ Delete TITLE Clchange [ Addition
NAME MARTUCCI, VINCENT P NAME
streer anoRess | 19649 BACK NINE DR STREFT ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-T-2IP
TME : O Delete TITLE [ Change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-2P
TITLE T Delete P THLE ] change (T Addition
NAME NAME
STREET ADDRESS N : STREET ADDRESS
CiTY-ST-21P . . CITY-57-2P
TLE - 1 Delate TIiLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LA B e L NI 117,21, S I
THLE ] Deete TITLE T T e (O Adaiion”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-ST-2P

12, | hereby cernfy that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation Qr the receiver or rustes empowered 10 execute this reperl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, yjth all pther like empowered.
SIGNATURE: W AWMLY 1 il (al)41-695Y4

SIGNAFURE AND TYPED ov! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e

AV oLiBErD

CR2E034 (10/02)



