; : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT #  P99000031552 ecretary of State

1. Entity Names
LINDGREN LANDSCAPING, INC. 04-16-2002 90124 020 ***150.00
Principal Place of Business Mailing Address
4041 SW 1ST §T 4041 SW 18T &7
PLANTATION FL 33317 PLANTATICN FL 33317
2. Principal Place of Business 3. Malling Address ”"“m ”I u" II'“"I“ Ilm ""“l’" “'I“'"I I“I' mmm '"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65’0912984 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 adaitional
S D P ey [ : P, iz oo e FOO Required_ |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name,
Caregoco. K. \ndgven
UNDGREN' GREGORY R Street Address (P‘tﬂ. Box Nurﬂber is N%c_ce%ble) v )
3720 NW 7TH AVE HOYl Sus | * rerop
POMPANQO BEACH FL 33064
City Zip Code
Pleordeo s Yere FL | 8%% .7

Anging its registered office or registered agent, or both, in the State of Florida.

Y/ s foa

8. The above named entity su i

SIGNATURE Lt oy /o 2 i -. .
\' Signatura, typad or printed e :v"’:: d'agem and title if aBplicable. OTE: Regisl@fed Agent signature required when reingtating) DATE
1y Ll
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution 0 Add.ed to Faos
(See criteria on back) - O Make Check Payable to Department of State '
1. OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Defete TITLE P B Charge [ Addition
e GREN, GREGORY R i G R Lidndgren
LINDGREN, GR . 4 W) 15T shneed
sTReeT anoress | 404 SW 1ST STREET seerovness | H O ) LA
orv-st-2 | PLANTATION FL 33317 arstr | Plavdeed oa , TV 23317
THLE {1 pelete TITLE [) Change 7] Addition
A e o e oz NME e e e e o e i
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP c CITY-ST-ZiP
TITLE O petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP || crv-st-ze
TITLE [ pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ oelete TILE . [ change ] Addition
NAME NAME
STREET ADDRESS |[ steeer amosess
CIY-ST-2PP CITY-ST-7IP
TILE [ Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby cenify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3Xi). Florida Statutes. | further cenify.that.the information
indicated on this report or supplemental report 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddrges, with all other like empowered.

SIGNATURE: ____ e At D /0h Gedgn-car

SIGNATURE AND TYPI Data Daytime Phone #

i

r
<

1 CR2E034 (9/01)




