; FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P000000081 31 ecretary of State
04-28-2003 91425 020 ***150.00

1. Entity Name

CHET'S LANDSCAPING, INC.

AY 2088650

Principal Place of Business Mailing Address
489 KINDLING COURT 439 KINDLING COURT
OCOEE FL 34761 OCOEE FL 34761
2, Principal Place of Business 3. Mailing Address |l|||l||l HI ||||| Ilm ||”| I|’|| III““m ||||. ‘lm "l“ ml) Ul”“\
Suite, Apt. #, etc. . 1 Suﬂe_,_:_ﬂgl‘.jl_eﬁ_w - s T e ) G EGKCHERE- - MAKTNG CHANG ST
o R e e ===
City & State City & State 4, FEI Number 9362 Applied Far
5 Omo Not Applicabie
Zi Countr Zi Countr . . it}
P Y P ¥ 5. Certificate of Status Desired 0 $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARAM' MAHENDRA 7 Street Address (P.0O. Box Number is Not Acceptable)
499 KINDLING COURT
OCOEE FL 34761 .
' City TREE
8. The above named'entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.
.
SIGNATURE _____ ~
. -LS<gna1um" typed or printed narme of registered agent and tithe il appli’c_abla {NOTE: Registered Agent signature raquired when reinstating} B P DATE
. WL . - - Ty o
Atter May 1,2003 Fee wili be 5550 00 Trustrlgzn(c}iag;mribution O ﬁ.&f{ohgaesés °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD [ Detets TITLE O change [ Additien | &
NAME SETARAM, MAHENDRA NAME : g
sTReeT ADCRESS | 499 KINDLING COURT STREET ADDRESS 3
CITY-ST-ZIF OCOEE FL 34761 CITY-S1-7IP &
[aY]
TITLE SD 5 Delete TITLE : [ Change [ Addition 8
NAE SETARAM, DINESH NAME -
STREET ADDAESS | 499 KINDLING COURT STREET ADDRESS .
orv-s-70 1 OCOEE FL 34761 CITY-ST-21¢
TITLE O pelete TIMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5¥-2IP
TITLE 3 Gelete TILE [ Change [ Addition
NAME T R NAME - . . R
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE ' C1 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T1-2iP CITY-S§7-2IP
TITLE . O Delete TTLE [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
12. | hereby certify that 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 supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wih an addresq all other like empowered.
- i pre ke 7 A I
s h e
SIGNATURE: - £ Rl d'n"cﬁk fig{fh’ Y gin ‘F/Zf ]03 Yol &S lTlo
W ATURE AND TYRED

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #



