FILED

SIGNATURE:

13. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental repert fs true an

/A

LI 6F0-FO3S

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

[ Rogeni A S'ApoLaz

NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

= - &
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
DOCUMENT #  P99000101763 tary of Stat ¢
1. Entity Name r
o e ok =
DIVERSIFIED LANDSCAPE SERVICES, INC. 04-11-2002 90056 048 ***158.75
Principal Place cf Business Mailing Addrass
4839 SOUTHWEST 148TH AVENUE 4839 SOUTHWEST 148TH AVENUE
PMB 525 PMB 525
2. Principa! F'Iacerf Business 3. Mailing Address
Suite Apt #.etc. __ __ ., Sute ApLA.SIS. . e e o D0 NOTWRITE IN-THIS SPACE - o= = =
City & State City & State 4. FEl Number Applied For
65—0962395 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
18391 SW 50TH STREET
FORT LAUDERDALE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
| Signatura, yped or printad name of registerad agant and title i applicable {MOTE: Registered Agent signature sequired whan reinstaling) DATE
‘.=9;=This_cnr';:\oratiamis;eligi&e.m.saﬁsfy.ns.lntangjblez..—” o : S Te Car T gy py it s
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 O Eecten CarpEg Fnansing $3.00 may Bo
{See criteria on back} 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 1 Delete TITLE O Change [ Addifon | S
NAME SANCHEZ, ROBERT A NAME =3
swaeeT anoness | 4839 SOUTHWEST 148TH AVENUE PHR 528 STREET ADDRESS >
S
cv-s1-zp | DAVIE FL 33330 CITY-ST-21P o
TITLE O Delete TITLE Ol crange [ Adaitior | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change (] Addition
_MAME - _— R o ] nemMe e N
STREET ADDRESS ) e T N smect aooiess | - vl .
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleta TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TImE [ Delete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP



