2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

1. Entity Name :
ok e ok
BARBUSH LANDSCAPE AND DESIGN, INC. 01-27-2003 50178 014 *#150.00
Principal Place of Business ‘Mailing Address
690 PALM AVENUE WEST 630 PALM AYENUE WEST
GOOQODLAND FL 34140 GOODLAND FL 34140
?.
Suite, Apt. #, etc. ite, L, .
ulte, Apt. #, ele Suite, Apt. #, etc [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 3695008 Applied For
59— Not Applicable
Zi i .
" Country Zip Country 5. Certificate of Status Desired d $8'75 5dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
~(—BARBUSH,.MICH T =™ Sreat Adaress (FO- Box Number s NOU Aceptabia] =
reel ress (P.C. Box Nu ri
690 PALM AVENUE WEST
GOODLAND FL 34140
City FL Zip Code
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. ) am familiar with, and accept
y the obligations of registered agent.
“l
,-;_L_\:'lsNATUHE
= Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ‘
9. Eleciion C. Fi
AferMay 1,2003 Fe wil be 55000 oot ey $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TNLE [Jchange [ Addition __8_
NAME BARBUSH, MICHAEL HAME S
streeT aooness | 690 PALM AVENUE WEST STREET ADDRESS 3
crv-st-ze | GOODLAND FL 34140 OITY-5T-2IF 2
o
TITLE : O pelete TITLE [ Change  [] Addition S
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| _ciy-sr-ap _ CITY-ST-2IP
THLE . 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete IMLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P ) C!,T‘!’ASTfEiP
12. | hereby certify that the information guf¥olied with this filing does not quatify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple il report is Jae and accurate and at my siginature shall have the same legai effect as if made under cath; that | arn an officer or director
of the corporation or the receiver 4 to exECte this gepbrt as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith ; N ed
e /-23-03  239-399-cF4/
SIGNATUR U ISD O
.émm'ruas ANDTYPED O PRINTED NIWEDF SIGNING OFFICER OR BIRECTOR Date Deylime Phona #




