FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT #  K52407 ecretary of State
1. Entity Nams 04-02-2003 90075 004 ***150.00
ALl LANDSCAPING AND CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
3040 ALOMA AVE. Ni€ 3040 ALOMA AVE Ni6
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Businass 3, Malling Address
Suite, Apt. #, elc. Suite, Apt. #, ete, 1 CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
. s e ——— e NOT APPLICABLE Not Applicable
Zip Country AP Ry e e B S Desifed —— [ ~ 38,75 Additional
Fee Required
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent

Name

AL|, SHARON SUZY

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

3040 ALOMA AVE 1§

N16 3 '

WINTER PARK FL 32792 & - Zp God
] ' FL |~

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 Fiorida. | am tamiliar with, and accept
=the obhganons of registered ageni.

SIGNKTUBE

< o Signature, typad or prinied name of registersd agent and tile it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
... FILE NOWN! FEE IS $150.00 . . .
~ ; - , El n Finangin

“After May 1, 2000 Fee will be $550.00 e o™y 3500 ey 5o

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Celets TITLE [ cnange [ Addition
NAME ALL, SHARON Suzy NAME
streer aporess | 3040 ALOMA AVENUE N16 STREET ADDRESS
omv-st-ze | WINTER PARK FL. 32792 CiTY-S7-2IP
TILE SMED L e e - ~ O Detete "2 f-LE ~—emiegem s T - - B - Tt Y- = [ Change [ Addition
NAME AU, FARZAN NAME ’
sTreeT ADORESS | 3040 ALOMA AVE N16 STREET ADDRESS
orv-st-ze | WINTER PARK FL 32792 | oreste .
TIMLE . O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
THLE 1 Detete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this repart or supptemental 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 trustes empowered to execule this report as requued by Chapter 607, Florlda Sialutes and that my name appears in Block 10 or Block 11 lf
changed, or cn an attachment wwlh an a s, with all other hke empowered ——

sicnature: el L Feramine AL f VEY (3-iq-03 [4en) 61965

rsn.vune AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV Ov04800

CR2E034 (10/02)



