T
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

raeialln gl |

DOCUMENT #  P99000074229 Secretary of State |
1. Entity Name 02-26-2003 90178 023 ***150.00
TLC LANDSCAPING SERVICES, INC.
Principal Place of Busingss Mailing Address -—— v .-
102 SW FAIRCHILD AVENUE 102 SW FAIRCHILD AVENUE
PORT ST.LUCIE FL 34984 PORT ST.LUCIE FL 34984
2. Principal Place of Business 3. Mailing Address ”II”"”‘”I“””“ "m "m m“ "“' ]"'”lm ”III WI 'I" ]m
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEi Number 65‘0944809 Applied For
Not Applicable
2i t Zi Count i
P Couniry ® auniry 8. Certificate of Status Desired Ol $8'75 A..ddltlonai
- - e " : S ! - - T o e - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§ + TAISHA Street Address (.0. Box Number i N.tA table)
ree ress (P.O. Box Number is Not Acceptable
102 SW FAIRCHILD AVENUE
PORT ST.LUCIE FL 34954
: : City Zip Code
- FL
hi# above named entity sibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
“the obligatiérs of registered agent.
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWIH FEE IS $150.00 _ o
9. Elect aign Fi
- aftr ey 1, 2003 Fee wil b S530.00 S reren? () $5.00 oy
Make Check Payable to Florida Department of State ’ )
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 3 Delata TITLE [ change [ Addition g
NAME STEWART, TRISHA NAME S
staeeT anoress | 102 SW FAIRCHILD AVENUE STREET ADDRESS 3
orv-st-ze | PORT ST.LUCIE FL 34984 oITY-31-2P g
ol .
ILE 1 Delete TITLE [ Change [ Addition 8
NAME o VAME el = e e ——— e —— - -
STREET ADDRESS - T TR ST T ) STREET ADDRESS
CITY-57-2P CiTY-5T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7iP
TITLE [ Delets TME [ Change - [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2iP CITY-ST-2iP
TITLE O petete TITLE [ Change [ Addition K
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ petete TITE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify thaffthe 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 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 corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an affachment with an address, with all other like empowered.
SIGNATURE: DAGN ARG IUIRED
SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




