FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28,2003 8:00 am

DOCUMENT # S71555 ecretary of State

1. Entity Name 04-28-2003 90532 012 ***158.75
CAD LANDSCAPE, INC.

Principal Place of Business ' Mailing Address

4310 W BROWARG BLVD. SUITE A 4310 W BROWARD 8LVD.. SUITE A 2 Q ,)% (égq
PLANTATION FL 33317 PLANTATION FL 33317 :

s e RNV AUROTRTIAR KGR

901 SWSZ AVENUE 90 SwW 52 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. [l GHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number Applied For
? NTA-“ ON y Fl—- . PL&NTA?I ON FL—- 65-0343128 Not Applicable
3%3 [-7 g)EUOVWA@ %33 7 é%ngﬂp 5. Certificate of Status Desired m/ gese gesqlﬁfedd'"""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent™ ~ 7~ 7" "~

Name
LAUGE%H—AL, THOMAR_ miss pelled "B La u‘l'&EN:mA_;L..! 37'5-0!}4#; T.
' N

Street A PO, B ls] Tt |
4310 W BROWARD BLVD #A L AUBENTH AL MGG W B Y KUE
FORT LAUDERDALE FL 33317 =

T DYCnEy

CR2E034 (10/02)

Cit :
Y PLANTATION FL | “5%% (7
8. The abave named entity submits this statement ar the purppse of changing it tered office or registered agent, or both, in the State of Florida, 1 am familiar wwlh and accept
the obligations of registere: t. 1\
s,
SIGNATURE Cf i 227% 4 y, / 4-25-03%
Signature, t}ped‘{primed name of regisle%gant and litle it applicable (NOTE: Ragistered Agent signaturs required when reinstating) DATE
"
AﬂFIll]f N‘io‘g’(m:i T:EE Iﬁ[izsoéosg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee wi $550. Trust Fund Contribution. [} Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TImE n " O Delete TIILE Ol change [ Agdition
NAME LAUBENTHAL, THOMAS J. NAME
STREET ADDRESS | 1901 SW 52ND AVE STREET ADDRESS
CITY-ST-2iP LAN%A‘HON FL CITY-8T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE . {1 Detete THLE 3 L . . B . _ [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T7-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-2P i CITY-ST-7IP
TITLE : [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . )
CITY-ST-2IP CITY-5T-2IP P

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforriation
indicated on this report or supplemental report is true ang accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an y .

s, with all other fike empfwergd % -

s:GNA\-m{mD TYPED OR anﬁd MNAME OF snunma OFFICER OR DIRECTOR Data ¥ Daytima Phone #

SIGNATURE:




