FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000059125 ecretary of State
04-02-2003 90105 033 ***150.00

1. Enlity Name

NATURE'S ART LANDSCAPING INC.

Principal Place of Business Mailing Address
2 WESTNIPPIND TRAIC L-WEST NIPPINO TRAHR~
NOKOMISF-M835—— NOKORFLIm75
2. Pnnc|pa| F‘Iace of Business a3 Malhng Addre H"""l ﬂl ‘I“l Ill“ ||"| ||m Ilm "m M’I “m "“l Il"' ”" III‘
Y] Jacirds Cour b Jc't(:‘m:b Court
Suite, Apl. #, eic. S““e Apt #. e, g CHECK HERE IF MAKING CHANGES

City & State ity & Stat 4. FEI Number Applied For
_ﬁm&&p@_ Fla'r l'dpa éh! O'L pfor fjﬁ 65—0931238 Not Applicable -

A Gountry Zp Souniry 5. Certificate of Status Desired O $8.75 Additional
3433 9 423‘1 ‘,ﬁ_ Fee Required
- ~'6."Name and Addreéss of Current Reglstered’Agent” — ~ ~ " - =7 777 7. Name and Address of New Registered Agent "
WAL = Madlizn o oy
S ie
EN, MARY o Street Address (P.O. Box Number is Not Acceptable)

NOKOMSS £, 34275~ KN

cnywupk , FL zmcf?lm

8. The above named entity sub[i’\\{ts 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 chligations of regisieyed agent,

ame of registered agent and title if applicable. 3 {NOTE: Registerad Agent signature required when reinstating) ) DATE

SIGNATURE
FILE NOW!I! FEE IS $150.00 . - )

After May 1,2003 Fee will be $550.00 e oo oo™y $5.00 May B
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDV O Delete TITLE [ Change [ Addition
NAME MALLIEN, MARY NAME
sTreeT aooness | POST OFFICE BOX 314 N/A STREET ADORESS
CiTY-ST-2IP NOKOMIS FL 34274 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE cr mEe— T e e — [ paeE S e e TS [ e e e - e e e ) Change ™ ] Adgitio™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TiME . S e [ Delete o e i Change [ Addition
NAME . e NAME '
STREET ADDRESS . L ‘ : STREET ADDRESS o .
CITY-ST-2IP ) T CITY-ST-2P .
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME ° ’
STREET ADDRESS STHEET ADDRESS
CITY-ST-219 CITY-ST-7IP

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 refort 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
¢! the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with anaddress, with all other like empowered.

-ﬂ 720 UIR /%r Malliew 3-3/-03 ‘7‘//'%?8";2«:2—?7

BED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR; Date Daytime Phons #

SIGNATURE:

iE; |

£

CR2E034 (10/02)



