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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SHABUMI SUN LANDSCAPING, INC.

J84169

Principal Place of Businass

Meiling Address

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90143 038 ***150.00

Uuvwvaww - -

10950 NINA ST 10950 NINA ST
SEMINOLE FL 33776 SEMINOLE FL 337178
us us

R

2. Principal Place ol Business 3. Mailing Address

Make Check Payable to Florida Department of State

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
Ghy & State e _City& State - 4, FE|Number . 2 < __] TAeviied For -
| 59-282393 Not Applicable
_Zl‘p Country Zip Country 5. Cenrtificats of Status Desired 0 33.75 Additional -
; ] Fee Required
6. Name and Addreas of Current Registered Agent . 7. Namea and Address of New Registered Agent .
e . s T T Name. - — — —— . - . '.'
FLORES, Street Address (P.O. Box Number is Not Acceptabie)
10950 NINA ST .
SEMINOLE FL 33778
City FL Tzao Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE - -
. Iyped o privtad name of registered agan and Lt | appicabis, {NOTE: Riagitiared ADKT SIGRA:Ns raquitod when HENSISLNG) DATE
Aﬂ:r";JE N?m I::EE IIS" 118530522 00 9. Election Campaign Financing $5.00 Mmay Be
ay 1, B0 Wi ot Trust Fund Contribution, Added to Fees

. L OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
| me P O vele TME O crange [ Addition | &
T e FLORES, ROBERT ' NAME g
~, | smeerapokess | 10950 NINA ST STREET AIDRESS 3

CITY-ST-2P SEMINOLE AL CITY-8T-21P g

TiILE VST o Delete TILE O chamge [ Addition %

NAME FLORES, JAMIE NAME

STREET aboRess | 10950 NINA ST . . _ e mmo . en . ] STREET ADORESS

CITY-57-21P SEMINOLE FL ' CITY-S1- 7P

TME 3 patete TTE ) Change () Addttion

S ST I . : — e —

STREET ADDRESS STREET ADDRESS —

CIrY-ST-2IP ) CITY-ST-21P

TME . 0 petete me O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P EITy-SI-2P

TOE [ Detets TmE Oichange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CrY-31- 2P oTY-ST-2P

TMLE ~ 7 Detern me OcCrange 3 Adgiton

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-§T-2Ip CITY-ST-227

12. | hareby cert
indicatad on thig report or supplemental report is Irue an
of the corporation or he receiver Of rustea empowes

wvered.

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legai sffect as if made under oath; that t am an officer or divector
Bxacute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o ‘ :
tolb. D~ 203 2203578845

—Im"



