FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)_ Secretary of State

05-15-2003 90114 003 ***150.00
DOCUMENT # ro1000016540 /

1. Entity Name
YK LANDSCAPING, INC. ~

DO NOT WRITE IN THIS SPACE

JU14014H

May 15, 2003 8:00 am

2. Principal Place of Business . 3. Mailing Address
122;3 FROSTWOOD COURT 12213 FROSTWOOD COURT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-3700786 Not Applicable
Zip Country Zip Country ) i $8.75 additional
32223 12223 5. Coertificate of Status Desired [j Fee Required
=z BO-NOT-WRITEIN-THIS: SPACE == 2= | == 7. Name and Address of Current Registered Agent =
i © 7T Name
BOWLER, THOMAS

Street Address (P.O. Box Number is Not Acceptable)
12213 FROSTWOOD COQURT

City Zip Code
JACKSONVILLE FL 32223

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 Florida. | am familiar with,
and accept the obligations of registered agent.

CRZEG34B (12102}

SIGNATURE .
Signature, typed (.)r_lqn'nted name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
January 1 - May 1 Fee (s $150.00 N S : -
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [__j Added to Fees
Make Check Payable to Florida Department of State )
-10, - QFFICERS AND DIRECTORS L e ' b
TITLE D ' TME ' .
{ PHAME BOWLER, THOMAS NAME
_‘;{TREET‘ADDRESS 12213 FROSTWOOD COURT STREET ADDRESS
_,?'TY-S.T-Z"’ JACKSONVILLE, FL 32223 CImY - §T7- 2P .
A8 VPD TME ' )
NAME BOWLER, CINDY NAME '
STREETADDRESS | 12213 FROSTWOOD COURT STREET ADDRESS
Cy-51-2° | JACKSONVILLE, FL 32223 CITY . §T-ZIP
.| TITLE e - - MLE. . . L ;
NAME ] NME ' o7 : !
STREET ADDRESS  STREET ADDRESS | - : o .
CITY-ST-2P ory-st-zp | DO NOT WRITE IN THIS SPACE
TTLE e . ' ' ' '
HAME | Namg v
STREET ADDRESS STREET ADDRESS ’
CITY - ST- 2P ~CITY -8T-2P
TIME Mme. . :
NaME " NAME ' i
STREET ADDRESS STREET ADDRESS [ '
CITY - §T- ZIP CITY- §T-ZIP S B
TITLE me T ' , : ‘
NAME CNAME ‘
STREET ADDRESS . STREET ADDRESS
CITY - §T-2IP ONY-ST-2P | N -

12. 1hereby cer}iry_thai the information supplied with this filing does not qualify for the exemptioh stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information indicated on this reporjror supplemental repart 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 corpgration or {he. receive uslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 10 of op.anadlaghmer w_i}h. Il other likg pmpowered.
SIGNATURE: - /il =7 _oa’t S/03 M -7

OR DIRECTOR Date Daylime Phone #

76

STFFL22381F 1



