2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNl;JmI:/IENT # P99000037873

SUCH - A - LANDSCAPE, INC.

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90042 035 ***158.75

Principal Piace of Business Mailing Address

3375 NORTH COUNTRY CLUB DRIVE

SUITE 12 G0 D
AVENTURA FL 33180

SUME 2 70 2
AVENTURA FL 33180

3375 NORTH COUNTRY CLUB DRIVE

N

2. Principal Place of Business 3. Mailing Address
3305 M. Covn TRy CLUB Dp 3375 M. covwTRY €LUl Dy
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
709 70 2
7 & sram”— Gity-&-Sterte— —4._EELNumber: ape- . |Applied For
A"} [~ APrEVIVEL 650913299 Not Applicable
523ip/ o Count;; Sa ‘SZ E, /§fo Country Y 5. Certificate of Staws Desired A I§eae.gesq 3::Isci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUCHODOLSK), SUELY FUVELY SUCHODOLIL |
Sireet Address (P.O. Box Number is Not Acceptable) , L
3375 NORTH COUNTRY CLUB DRIVE ZZDC N CEVNTRY CLUE DR - SUITE Fos
SUITE 3%% 2072
AVENTURA FL 33180

Y Qe Tuee

FL

Z}) Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, %vpad or printed name of re?‘erad agert and titie if applicable.

{NOTE: Registersd Agent signalure required whsn reinstating)

DATE

F

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) i)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Delete TILE [J Change ] Addition

NAME SUCHODOLSKI, SUELY NAME

stReeT ooress | 3375 NORTH COUNTRY CLUB DRIVE ¢ 7¢ % STREET ADDRESS

arv-st-ze | AVENTURA FL 33180 CITY-ST-2P

TITLE 7 Delete TITLE Ochange ] Addition
—NAME—— [ e e e e e R NAME T T e — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O changs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE 1 Delets TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

TITLE [ Detete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the informalion supplied with this filing does net gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0//6/07

208 2220139

SIGNATURE AND TYPED (f PARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/01)

!

CLTTIN

ny



