2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRENCH CUT LANDSCAPING, INC.

P99000043117

Principal Place of Business

1335 NE 155 STREET
NORTH MiAM| BEACH FL 33162

Mailing Address
1335 NE 155 STREET
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

Jico Sw L covRT

3. Mailing Address

Tl 00 8w £lomy

Suite, Apt. #, etc.

—

Suite, Api #, etc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90059 022 ***]50.00

TR TR

[ CHECK HERE IF MAKING CHANGES

|ly & State

C L FyTaTon - FL

ty & State
lsl«ﬂw/‘rﬁ 7L P

4. FEl Number 65_0‘932851 .

Applied For

Not Applicable

Country Zip COU"‘W o - $8.75 Additional
3 3 ’ 7 eR»OWH R') g 3 3 l ? 3 31 7 5. Cerlificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent e .. - - 7. Name and Address of New Registered Agent
e Name
SAKOWHZ ALAN ' J‘: l Street Address {F.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE, SUITE 401
BAY HARBOR ISLANDS FL 33154 .
; City FL Zip Code

8. The above named entity submits thvg'sta ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of reglstered agent A

SIGNATURE. S

Signature, Typed or printad narie-of registered agent and tle if applicable.
N R

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE I§f$150.00 L -
will be $550.00

After May 1, 2003 Fee

- 9. Election' Campaign Financing

Trust Fund Contribution.

$5.00 ray Be
Added to Fees

' Make Check Payable to Floridf; erar!ment of State

10. "JOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P ' [ Delete TILE [ Change [ Addition
NAME MARTIN, DANIEL NAME

street aooress | 1335 NE 155 STREET STREET ADDRESS

CAY-ST-ZIP NORTH MIAMI BEACH FL 33162 CITY-ST-2%

TILE O petete TTLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-21P

TITLE - - T - - - - pelete~ ==~ § TE - - ——— e e Y .~ [D.Change [ Agdition
NAME HAME :

STREET ADDRESS * STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE O pelete TITLE (O Ghange  [J Aadition
NAME HAME

STREET ADDRESS STAEET AODRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ elee TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TmE [J oelete e [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&7-21p LITY-ST-ZIF

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report s

of the carporation or the receiver or trustee en
changed, or on an attachment with an addr

SIGNATURE:

4oaxec

7does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
{d accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
& this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

E A4
obi-24 03 Jf4au3

Date Daytime Phone #

LOCTILGU

nv

CR2E034 (10/02)



