FILED

2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H15495 /

1. Entity Name

ACTION LANDSCAPING SERVICE INC.

g
Secretary of State

08-18-2003 90173 037 ***555.00

Principal Place of Business Mailing Address
12120 SW 109TH AVENUE 12120 SW 109TH AVENUE
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Acdress | ‘Il“” |||| “Il‘ ||H| |I|‘I ‘l( |m I]I" III” I’I” I’I” ||||I I}I" ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—2438842 Not Applicable

Zio Country Zp Country 5. Certificate of Status Desired O ?ei';{?q l.:’;:ied(;tional
-.._-6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narmg R et AR —
ROCKMAN, LOUIS M., ESQ. Strest Address {P.0. Box Number is Not Acceptable)
8500 S.W. 92ND STREET
MIAMI FL 33176 .
¥ City FL [ 2P Coce

i 8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

- SIGNATURE

Signaturs, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $550.00 . N .
8. Election Campaign Fi
Attr September 10, 2003 Fes wi be $750.00 B T e o S50 ey
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PST [ celete TITLE Ol change  [J Addition
NAME FEDORKO, GEORGE KAME
STREET ADDRESS | 12120 SW 109TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2ZIP
TITLE D [ Delete TITLE [ Change ] Addition
NAME FEDORKO, GEORGE NAME :
STREET ADDRESS | 12120 SW 109TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP
e s - : : B-Defety ———= J =Tittb— === - —[l.Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
TITLE [ elete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 3 velete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-8T-21P CITY-§T-2IP
TITLE [ pelete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exernption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_gstdress, with all other like empowered.

SIGNATURE: PO REQUIRED §/ 15,03 Gosy 2591716

CIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Data Dawvtime Piiona #

s it

CR2E034 (4/03)



