2002 UNIFORIM BUSIRNIE

$S REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

CHET'S LANDSCAPING, INC.

PO0000008131

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90067 044 ***150.00

Principal Place of Business

499 KINDUNG COURT
QCOEE FL 34761

499

Mailing Address

OCOEE FL 34761

KINDLING COURT

A 0

2. Principal Plage of Business

3. Mailing Address

_ __ Suitg, Apt. #, etc.
e P F,

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State T 4—FE:~Numbef~59_362 Applied For
moo Not Applicable
Zi Count Z i
P ountry P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
SETARAM' MAHENDRA - Street Address (P.O. Box Number is Not Acceptable)
. (f (0. Box ri
499 KINDLING COURT
OCOEE FL 34761 °
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
b
SIGNATURE
Signature, typad or printed nama of ragisterad agent and title if applicable. (NOTE: Registered Apent signature required when rainstating) DATE
--8..This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 §
SE e a - .. 10-_Elaction Campalgg Financing $5.00 may Be
Tax filing raquirement and elects 1o G SO, Aﬂer'May T, 2002 Fee will' be $550.00 et Faad Cantrbutin, — =1~ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . 1 QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ perete TITLE [ Change [ Additian
NAME SETARAM, MAHENDRA NAME
streeT aooress (499 KINDLING COURT STREET ADDRESS
cnv-stzp | QCOEE FL 34761 CITY-ST-2IP
TITLE 18D O Delete TITLE [JChange [ Addition
nve - | SETARAM, DINESH NAME
street aooress | 499 KINDLING COURT STREET ADDRESS
emv-st-ze - | QOCOEE FL 34761 7 CITY-ST-2ZP
TILE {7 Delete TILE O change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME o L ] .
— PN . S R s i —— ~
_STREETADDRESS, | o o o s e e s i e S (1 GTREET AGDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P L .
O etete T ' ) [J Change  “[JAddition
e e - NAME
R e STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP

AV 0414550

=z

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report |
of the corporation or the receiver or trustee
changed, or an an attachment

orered

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

ué anc?accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/7/&/02 /0] 65610

to exe_cute

SIGNATURE:

MHWED oR PRINTED NAM(OP‘SI&NJNG OFFICER OFt DIRECTOR

Dats Daytime Fhone #




