2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

8CH - A - LANDSCAPE, INC.

P99000037873

Principal Place of Busingss
3375 NORTH COUNTRY CLUB DRIVE

SUITE 309
AVENTURA FL 33180

Mailing Address

SHFE-S09-
AVENTHRA- L3900

2. Principal Place of Business

ot NYated CLLB pe-

3. Mailing Address

57261 ww

o Skt

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90100 005 ***158.75

A

[ CHECK HERE IF MAKING CHANGES

Duite (04 Suire
City & State City & State 4. FEI Number Applied For
AUéA)fU L'ﬁ 1 FC- M ‘\‘ Qe )] F‘-— 65-0913299 Not Applicable
ﬁi% CS’QE: K -g% (et zc;uf)mry 5. Certificate of Status Desired K g‘g'ggqagggio“a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = BN SR - NE e - =T i T T T T

SUCHODOLSK” SUELY Street Address {P.O. Box Number is Not Acceptable)

3375 NORTH COUNTRY CLUB DRIVE

SUITE 809

AVENTURA FL 33180 City Zip Code

FL

the obligations of registered agent.

8. The aboye' named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, anc accept

SIGNATURE

{NOTE: Registered Agenl signature required when reinstating)

DATE

Signature, typed ar printed name of registered agent and title it applicable.

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will bé $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contrikution.

$5.00 may Be
Added to Fees

SIGNATURE:

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PSD O pelete TTLE @ change [ Adcition
NAME SUCHODOLSKI, SUELY NAME 3010 Yawrr CLUAR DE d o
STREET ADDRESS [33FS-N--GOUNTRY-CHUB-DRIVE-SUTE-909 - STREET ADDRESS
arv-si2p | AVENTURA-FE-83480 ovsie | Aypewied, FC o 33730
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
Cry-S1-2IP CITy-ST-21P
TITLE T - [E)Deipte ~~— = JFTILE— = = = fomm iz [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TTLE O delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-§T-7IP
TITLE 1 Detets TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.ST-BP CITY-ST-7IP

I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further cerify that the infermation

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 10 or Block 11 if
cnanged, or on an attachment with an gddress, with all other like empowered.

S ARED

/ #5/792-0/9

SIGNATURE AND T'fﬁ OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

o
192

Daytime Phene #

|
2
8
3
8

=]
-
=

CR2E034 {10/02)



