FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # V13421 Secretary of State
1. Entity Name 05-05-2003 90192 001 ***150.00
HARTH LANDSCAPING, INC.
Principal Place of Business Mailing Address "
113 N. FEDERAL HWY 113 N. FEDERAL HWY ot
DANIA FL 33004 DANIA FL 33004

Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0309209 Not Applicable
ap Couniry “p Country 5. Certificate of Status Desired O $8'75 P_\ddilional
. ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ADAMS, GERALD J It
C/0 FAST TAX

Sireet Address (P.O. Box Number is Not Acceplable)

113 N FEDERAL HWY

DANIA FL 33004 City } FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed rname of registerad agent and titie it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
X 9. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 TrjztlFundaCorj'n‘rigbuli‘on ? O i;r::lleocﬁohgae{asa ¢
Make Check Payable to Florida Department of State ) .
10. . OFFICERS AND DTECTOHS I 11. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
mE - PD : od [ Detete TITLE [ Change  [7J Addition
wave . . |HARTH, GEORGE NAME
sTReeT apoRess | 754 SW.157 TERRACE . STREET ADDRESS
ev-st-ze - |SUNRISE FL 33326 CITY-ST-2P
me . |T [ elete TILE [l Change [ Addition
NAME HARTH, DEBBIE NAME
STREET ADORESS [754 SW 157TH TERR STREET ADDRESS
ory-st-ze - |SUNRISE FL CITY-ST-2P
TITLE B[ [ Delete TITLE O change [ Addition
NAME ADAMS, GERALD NAME
STREETADDRESS {113 N FERERAL HWY STREET ADDRESS
CITY-ST-ZIP DANIA FL 33004 CITY-$T-2IP
TILE {71 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby cerlify that the information supfliedl withythis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemengal éport j6 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporallon or the receiver or tr stoe ergbgwered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 3 As Mith all other like empowered.

A UG et p) s ~ g e i STV 05

MATURWE%D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

AV 6BBLELD

CR2E034 (10/02)



