FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09,2003 8:00 am

DOCUMENT # V69798 Secretary of State

1. Entity Name 01-09-2003 90118 004 ***150.00
FLORIDIAN LAWN & DESIGN, INC.

Mailing Address
P.0. BOX 6985
WEST PALM BEACH FL 33405

- - & &

- | LR T

2. Principal Place of Business 3. Mailing Address

53)3  Coubaiwiir AD

Suite, Apt. #. stc. Suite, Apt. #, etc. mﬁ;ox HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
Lace (oot FPU 650360011

Not Applicable

Zi Count Zi Countr . iti
I% 3 ('LL 7 v P ¥ 5. Certificate of Status Desired O $8.75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - Name .

Joe RAaaTiNG T

Street Address (P.O. Box Number is Not Acceptable
<13 ('au..f_’;ﬂ(b—l—!%‘ o

City LAiLL m FL Zip%o_@fyﬁ)

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

senare s, r'/ f A 1

{gna{ur’s, ty@—or printed name of registerad agent and title if applicable. {NOTE: Regislarad Agent signature required when rainstaling) * DATE

Attor Moy 1, 2003 Fee will bs $530.0 8, Blcton Catpsign inarcig _ $5,00 vy e
rust Fund Caontribution. Added to Fees
Make Check Payable to Florida Department of State ] .
10. OFFICERS AND DIRECTORS | IEEP IR ADRDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 celete TILE P is. - hange [ Addition
NAME MARTINEZ, JOE HAME MART LT, Joc - R”o
steet aooress (4560 GRAND CYPRESS RD. #53 sweErsoness | & %13 CoLBRretd
omv-stze | WEST PALM BEACH FL 33417 s | 7 A wor ™ A B3Y e 7
T VP S bets e O Change [ Addiion
NAME MARTINEZ, ILEANA M NAME
STREET AQDRESS | 929 BRADLEY CT. STREET ADDRESS
orv-st-ze |WEST PALM BEACH FL 33405 CITY-ST- 2P
e [ pelete TME (] Change ] Addition
NAME NAME
STREET ADDRESS e - i STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-87-7IP GITY-ST-2IP
TITLE [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-Z

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), 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 it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ampowered to execute 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 attachrment with an address, with all other lixe empowered.

SIGNATURE: __ SISEBTIIRE REQUIRED A

SIGNATUI}E}NDWEEO RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2E034 {(10/02}




