2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  S93915 Feb 13,2002 8:00 am
1. Enty Name Secretary of State
LIGHTHOUSE POINT LANDSCAPING DESIGN AND HOME REM 02-13-2002 90171 005 ***150.00
ODEL]NG, INC.

Principal Place of Business Mailing Address

4820 NW 74TH PLACE 4820 NW 74TH PLACE .

POMPANO BEACH FL 33073 POMPANO BEACH FL 33073 5 4 1 6 4 8

- . (AU M ER O

2. Principal Place of Business 3. Mailing Address I

_ Suite, Apt. #, etc. ) Suite, Apt. #. etc. 00 NOT WFiITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0296121 Not Applicable

Zip Country &ip Country 5. Certificate of Status Desired O ?g'gg] S?:;“o”a'

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name
BOUCHARD’ MICHEL Street Address (P.O. Box Number is Not Acceptable}
4820 NW 74TH PLACE
POMPANO BEACH FL 33073

City FL Zip Cede

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required whan reinstating} DATE
i et an s 50| B Wy 2003 g Wil oSS0y | 0 Eeclon Canosn Srnchg_ | $5.00 e
= I{ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVST O pelste TITLE [ Change  [] Addition
NAME BOUCHARD, MICHEL NAME
sTreer aDoRESS | 4820 NW 74 PLACE STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33073 CITY-ST-2IP
TITLE [1 Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIMLE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDAESS ' - ~ T o oo OSTREFT ABDRESS=|s —- - - er s - - o
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ gelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-7IP CITY-ST-2IP

13. I herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repg 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 corporation or the receiver aa!a!"-': ered to execute this report as required by Chapter 807, Florida Statutes; gqd that my name appears in Block 11 or Block 12 it

changed, or on an attachme! FE 7_7’.3,....----1
e
// 2 sl/ 02

SIGNATURE: s
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytima Phona #

(A%

CR2E034 (9/01)




