2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # K44539 Secretary of State
1. Entity Name 01-06-2003 90079 025 ***150.00
SKI'S LANDSCAPING & NURSERY, INC.
Frincipal Place of Business Meziling Address
218 NORTH DEAN ROAD 218 NORTH DEAN ROAD
ORLANDO FL 32825 ORLANDO FL 32625
i ’ RN RN RERCRR RN
2. Principal Place of Business 3. Mailing Address
AI8 N- DEAN _ RoAD ABN- DEAN ReAD
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
CQRAAN DD, FLoR/DA 01?2%00! FLok /DA 592917409 Not Applicable
325 8 2 5 - CUOE‘% - - 33':@5 .. Cﬁg% 5. Certificate of Status Desired O g«ese.:esq Lﬂ:iecgtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ichal. D. SIKERSK/

SIKORSK!, MICHAEL D
218 NORTH DEAN ROAD

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

ORLANDO FL 32625 AB N. DEAN ROAD

aANDO | FLOR 1A FL | ‘33825

~ 8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt. or both, in the State of Floriga. | am familiar with, and accept

. the obligations of registered agent. -
. SIGNATURE Wﬁ‘&‘awa’ /203
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
!
AﬂF"R‘E N?WH FEE I]s $15°é?_;g 0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. ‘ Trust Fund Contribution. O Added to Fees
Make Check. Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P M1 Delete TITLE [J Change  [] Addition
NAME SIKORSKI, MICHAEL D. NAME
street poress | 218 NORTH DEAN ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32825 CITY-ST-271P ‘
TILE CJ pelsta TITE O ¢henge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIE (7 Delete TIMLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-8T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-21P
TITLE C Delete TTIE (O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detets TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S8T-ZIP

12. | hereby certify thal the information supplied with this filing dass not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrpant with, an address, with allgther like epowered. .
a / A; = A g A 75
: A= =

u el AT
SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytime Phane #

=

oF

SIGNATURE:

CR2E034 (10/02)




