2001 UNIFORM BUSINESS REPORT (UBR) FILED

" DOGUMENT # J84169 Feb 28, 2001 8:00 am

! 1. Entity Name

? SHABUMI SUN LANDSCAPING, INC. Secretary of State

02-28-2001 90070 006 ***150.00

Principal Place of Business Mailing Address
10950 NINA ST 10950 NINA ST
SEMINOLE Fi. 33778 SEMINOLE FL. 33778
h- o UUY L34
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE 1N THIS SPACE
7 City & State City & State 4. FEl Number 59-2823993 Applied Far
Not Applicable
zZ C | .
© ountry Zp Country 5. Cenificate of Status Desired [ ge%gg 3?:&“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — ;
FLORES, ROBERT FLORE S, Jlobert P
L . 7
S 84050 NHVA S:F Street Address (P.O. Box Numbef is Not Acceptable)

SEMINOLE FL 34640
/0950  Mewma s+

Y Sewinsle FLIZ3T78

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Wyped or printad name of rogistered agent and tile # appicable. (NOTE Registerad Agent signature required when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feis
(See criteria on back) 3 Make Check Payable to Deparimeni of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TinLe P L Delete e [JChange [ Addition
MAME FLORES, ROBERT NAME
sTreer anoress | 10050 NINA ST STREET ADDRESS
CITY-ST-2iP SEMINOLE FL CITY-ST-21P
TITLE VST [ Delete LE [ Change ] Addition
NAME FLORES, JAMIE NAME
streeT aoDRess | 10990 NINA ST STREET ADDRESS
orv-st-ze | SEMINOLE FL CITY-5T-21P
TITLE 7 Delste TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE I change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-87-71P CITY-ST-21P
THLE [ Deiete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(D), Florida Statutes. | further certify that the infermation
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 director

of the corporation or the receiver or trustee empowsred 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachm ith an ad S, witi™pdl other like empowered.

?
SIGNATURE: ;

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

{%@wa@; DR2-374-BBY s

Cate Daytime Phora i

CR2E034 (10/00)



