' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V29527 Apr 27,2001 8:00 am

17 Eniy Nare ecretary of State
MON JARDIN LANDSCAPING, INC. 04-27-2001 90294 026 ***150.00

Principal Place of Busingss Maiting Address
5068 SE PINE RIDGE WAY 5069 SE PINE RIDGE WAY
STUART FL 34997 STUART FL 34997

Suite. Apt. #, etc. Suite, Apt. #. cic, DO NOT WHITE IN THIS SPACE
City & State City & State 4 FEINumber @B 389116 Applied For
Not Agol'catle
Jip Count Zz Cauntr it
| niry P untry 5. Cerlificate of Status Desired m $8.75 ﬁ_\dd\tlonal
Fee Required

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

Name
LOUSBERG, JEAN MARIE
Street Address (P.O. Box Number g Not Acceptable)
5069 SE PINE RIDGE WAY
STUART FL 34997
City Ziz Code
8. The abiove named entity submits this statement for the purpose of changing s regstercd office or registered agent, or both. in the State of Florida,
SIGNATURE
Sgnadure, ryped or printed tame of regisiered agent vrd tle i apphicabie. (NQIE Hoglsiersd Agent signalire seauired whan rainstaing) DALY
9. lhis corporation is eligibie to satisty its Intangible FHLE NOWHD FEE IS $150.00 - ' ‘
: - e e 10, Eiection Campaign Financin
Tax fiing requirement and elacts 10 do so. Afier HAY 1, 2001 Fee will be 5550.00 jection Campaigh Financing -+ $5.00 way se
= . . - Trusi Furd Contribution. Added to Fees
{See criteria on back) O Make Check Payable io Dzpariiment of Siate ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L] pelete TITLE [ Charge [ Additioe
NANE LOUSBERG, JEAN MARIE NAhE
sigeeT AD0RESS | 5069 SE PINE RIDGE WAY STREET ADDRESS
CITY-3T-2IF STUAHT FL 34997’ CITY-S1-2F
TITLE [ Deiete TIiLE [ Change  [] Addition
MAME AME
STREET ADDRESS STREET ADDSESS
CIY-8T-2IP CITY-ST-2IP
TITLE [ Delete niLe [ Change [ Acdition
HiME MNAME
TREET ADDRESS STREET AZDRESS
CITY-ST-2IP CTY-57-419
TITLE (71 Delete TiTLE (] Grange  []Addden |
HakE NAME ‘
STREET AGDRESS STREET AODAFSS i
CITY-87-2IP CITY-ST-Zif
LE ] Deletz LE [ Change [ Acditon
HaME NAME
STRERT ADDRESS STREET AODRESS
CiTY-S1-21P CIY -S7-2IP
TITLE O] peiete TITLE [ Crasge [ Addition
NANE SAME
STREET ADORZSS STRFET ADDRESS
CITY-ST- 2P CITY-ST- &P ;

13. | hereby certify that the information supplicd with this filing does not quality for the exemplion stated in Section 118.07(3)i). Florida Stalutes. | furtner cartify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under oath; that | am ar off'cer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 :f

cnanged, or on an attachment with anAddress, with all other ke empowerad

Ry Tt 3EA4. 27808 Led PERE. Qep - 2/~ Zowy

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D Dt eme Phone #

CR2E034 (10/00)

[rL VET S

64607000 - 21w,



