FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Msae cr%%%)?%% g;{g?eam

DOCUMENT # P99000025642 05-05-2003 90706 016 ***150.00

1. Entity Name

SPLASH LANDSCAPE, INC.

Principal Place of Business Maifing Address 11U970D6)

18900 SW 63RD STREET 18900 SW 63RD STREET

FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65.0904692 Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired [ ?g‘ggqg‘r’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
VV—‘:‘PRADMA::PAMC T 7 o Street Addr;s;Pb B;x?\l-umber is Not Ac;r;;ab;) —
18900 SW 63RD STREET
FT LAUDERDALE FL 33332

City FL [ 2w Code

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.

L]

SIGNATURE ha
. Signature, typad or printed name of registarad agent and title if applicabte, {NOTE: Registered Agent signature required when rainstating} DATE
FILE Nowi! E-EE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pvs [ pelete TMLE CJcrange [ Addition
NAME PRADILLA, PATRICIA NAME
STREET ADDRESS | 18900 SW 63RD STREET STREET ADDRESS
crv-st-z¢ |FT LAUDERDALE FL 33332 CITY-$T-2P
TiTLE T Delete TImE [Ochange [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
WILE [ celeta TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2P | o o CITy-ST-21p . S e mGmae am e o e s o=l
THLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ] Delste TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TILE [3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST- 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 eflect as If made under oath; that | ‘am an officer or director

of the corporation or the receiver or trustee empowered to execuie th\s report ag required by Chapter 807, Florida Statutes; ar(«hat my naS §Jeiar5_s)m Block &S%\:é 1if
red.

changed, or on an aftagha w ACAIE6S, Wiraibathe 2 A

SIGNAT TURE ANDTYPED H PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CRPED34 (10/02)



