Y =
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
1. Entity Name 02-10-2003 90227 044 ***150.00
LIGHTHQUSE POINT LANDSCAPING DESIGN AND HOME REM . ' i
ODELING, INC. X i
Principal Place ¢f Business Mailing Address
4820 NW 74TH PLACE 4820 NW 74TH PLACE
POMPANG BEACH FL 33073 POMPANO BEACH FL 33073
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES '
City & State ' City & State 4. FEI Number Applied For
65—0296 121 Mot Applicable
Zip Country ar Country 8. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUGHARD, MICHEL Street Address (P.C. Box Number is Not Acceptable}
4820 NW 74TH PLACE
POMPANO BEACH FL 33073
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 o o '
. El Fi
After May 1, 2003 Fee will be $550.00 Rt v T A
Make Check Payable to Florida Department ot State ’
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST O Delete e [ Change (] Addition | &
NAME BOUCHARD, MICHEL NAME e
STREET ADORESS |4820 NW 74 PLACE STREET ADDRESS 3
omv-st-2r [POMPANOQ BCH FL 33073 CHTY-ST-2IP g
o
TILE [ pejete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e L o o tlveee. . Qme ] () Change [ Addition
NAME NAME e e e e el B —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [J oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7tP CITY-5T-2IP
TTLE : . [ pelate TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS ’ ) ; STREET ADRESS
CITY- §7-2IP ) CITY-8T-ZiP
TITLE : ' 3 pelete TIMLE O change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

42. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is trug 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 corporalion or the receiver or trusiess d toswaecute 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 attachmeni with-af i powered.

TURE REM e Buckord Te b ¢ Jo3

v‘IGJITURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / (rate Daytime Phone #

SIGNATURE:




