FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S12736 Secretary of State
03-03-2003 90971 031 ***158.75

1. Entity Name

MODERN LANDSCAPE SERVICES, INC.

Principal Place of Business Mailing Address —
8180 96TH CT. §, 8180 %TH CT. S, - m%}o
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

RN RITRRRA

P =TV .Y

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650230896 Mot Applicable
i Count Zi Countr i
“p uniry P ouniry 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —Narg
NETH

THORNSBUHY' KEN Street Address (P.C. Box Number is Not Acceptable)

8180 96TH CT. SOUTH

BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famillar with, and accept
the cbligations of registered ageryy - .

-

CR2E034 (10/02)

SIGNATURE
Signature, typad or Erlnlsd nama of registered agent a‘nil -l‘ntlﬁ’ii ?}plicabie (NOTE: Registered Agent signature renuira_d whaen reingtating) DATE
E : 3¢ ' =
) Aﬂﬂﬁ?ﬁ%oﬂ;iﬁfﬁtiﬁsﬂoé . e = 9.'E1éc:tion'Cam‘péig'n' Einancing $5_00 May Be
: . Trust Fund Centribution. O Added to Fees
Make Check Payable.tnﬂnﬂda.ﬂepaﬂmof State
10.. - OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me - |PD O Delete TNLE [ Change [ Addition
nme - | THORNSBURY, KENNETH NAME
sTRecT AboRess | 8180 96TH CT § STREET ADDRESS
orv-st=zF., | BOYNTON BEACH FL 33437 CITY-ST-2P
e [ pelete TITLE ) [ Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-S3- 2P - It e (I et Mo I L T
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 pelete TIfLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repiort or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of tha corporation or the receiver or trustee empoweleaiq execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, wh er like empowered.

SIGNATURE( X SIEN Tﬂg' T=QUIRED “10)>

SIGNA‘I’URF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytims Phone #




