2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT #  K15710 S ecretary of State
1. Entity Name % )
K.S.B. LANDSCAPING, INC. s 04-02-2003 90101 030 ***150.00
Principal Place of Business Mailing Address
% KAREN S. BEEGHLY % KAREN S. BEEGHLY
116 B WISTERIA DR 116 B WISTERIA DR '
. R ”"‘ll” m “"' |m] ’IIII “l“ "” I||" I’l“ I’I” M” Iml |.|“ "Il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59—2869593 Not Applicable
Zip Country ap Country 5. Centiticate of Status Desired O ?e%;esq Q?:c:ﬁc’“al

e

6. Name and Address of Current Registered Agent 7. Name andAddiess ot New-Reglstered Agant— - ~——. . ==

— Name

BEEGHLY, KAREN .
116 B WISTERIA DR
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named ¢

submits this statrment for the puroose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, . rei- o N - :

SIGNATURE e = o o nfom e = L ) A
Signature, lyped or printed nama o registered agen, . g «  {NOTE: Registerect Agent signalure réquired when reinstating) - ‘5ATE T .C .
e e E NOW I EEETIS $150:00™ 2 S sm T st e, sl T, e a
. ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘ CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE D 3 Delete TITLE [ Change (] Addition
NAME BEEGHLY, KAREN S. NAME
sweeranoress | 116 B WISTERIA DR STREET ADDRESS
crv-sr-ze | LONGWOOD FL CHTY-ST-2IP
TILE [ Delete TTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IF CITY-ST-2IP
e ] Delete TITLE [JChanga  [_] Addition
HAME NAME
-- STREET-ABORESS - | —~= e e o s o e ooecee | _STREETADDRESS . L o
CITY-ST-2IP - - CITY-§T-2IP
TILE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cimy- ST-2IP
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that-my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empo_wereﬁi tohexe;.cute this report as‘required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 all other ke empowered. % :

ime Phane #

VIRED 3/2(/03 (4D Bis-#3%

Fa. $115 ¥ V)

nv

CR2E034 (10/02)



