DOCUMENT # V02104 Apr 02, 2002 8:00 am

- 2002 UNIFORM BUSINESS REPORT (UBR) FILED g
17 Emity Name ecretary of State  »

LANDSCAPE MANAGEMENT OF SOUTH FLORIDA_INC.\) 04022002 90961 018 ***150.00
Principal Place of Businass Malling Address

3000 NW 25 AVE. %06 SW 36 CT. v s - -
POMPANO BCH. FL 33069 BOYNTON BCH. FL 33435

r'nz;)algce Ei Busj;z 3. Mailing Address
d L] c ]
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
- City & gn.j_ &/ ,Cv ¢ City & State 4. FE! Number Applied For
Ba Tt i Aad : 14'7'0/3 . 65-0301754 Mot Applicable
‘ [ Coynt Zip Couniry " . $8.75 Addiional
ZéB ?3 S“ d. g. A. 8§, Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EASTHAM & CUVE PA. Straat Address (P.Q. Box Number is Not Acceptable}
906 S.W. 36TH COURT
BAYTON BEACH FL 33435

City FL Zip Code

brits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

VA7 | 3/ /b2

8. 'I:he above named entity

SIGNATURE
Signatyfe, typed o printed name of registered agent and title if applicable. [NQTE: Ragislered Agent signaturs required when rainstating) / patel ~

9. This .c.orporatiqn is eligivle tc satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m| Added to Feis

(See criteria on back) a Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete MLE [ change [ Addition | 5
RAME PROTESTO, JAMES R. : NAME 2}
staeeT Aboazss | 906 S.W. 36TH CT STREET ADDRESS 505
orv-st-zp | BOYTON BEACH FL CITY-5T-2PP @
TITLE PT O pelete TLE [J change [ Addition 5
NAME PROTESTIO, JAMES JR NAME
streeT anorzss | 906 SW 36TH COURT STREET ADDRESS
orv-st-zp | BOYNTON BEACH FL 33435 CITY-87-21P
TMLE O Detete TLE [J Change [ Addition
NAME NAME
STREET ADURESS N srreer aooress
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-ST-ZIP
TIME [ pelete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoer
of the corporation or the recelver or Jeustee empowered to execute this report as required yy Chapter B07, Figgida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wig#an address, with al! other like gmpowered.
it .. (] A
SIGNATURE: M/ Ok /’)&8}03:2/ D -? /y w2/

ED'NAME OF SIGNING OFFICER OR DIGECTOR

Daytima Phone #




