| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am

DOCUMENT #  PO0O000040034 Secretary of State

1, Entity Name _ a0 00
SONNY'S TOTAL LANDSCAPING, INC. 07-10-2002 90195 037 :

Principal Place of Business Mailing Address
3416 NE 2 AVENUE 346 NE 2 AVENUE
OAKLAND PARK FL 33334 OAKI,J\ND PARK FL 33334 Bﬂ 128 4 i 3

e N R A AR

13732 Se [0S P[  |I3782 Sw jos Pl |
—Suits.Apt.#.ele . __ Suite, Apt. #, elc. ; DO NOT WRITE IN THIS SPACE
- 7= : = - | e ‘—‘—‘—’r T A—'-'"ﬂ.__ —— L ———— i | T
City & State City & State 4. FElL.Number Applied For
M lﬁMl‘ :;7 M I:A m, I J A . 65—1%4?94 Not Applicable
Zip Count Zip Couritry - , $8.75 Additional
31S7 b 'y 33}5» ?_ A e 5. Certificate of Status Desired O Fee Required
v 6. Name and Address of Current Registered Agent + 7. Name and Address of New Registerad Agent
Name ;
CLARlNGTON’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
11200 SW 187 STREET
MIAMI FL 33157
: City FL Zip Code
8. The above named gntity subrpits this statement fo;.lhe purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigatic%gis ered Jgent.
SIGNATURE , e -/ oz
Sﬁnature. typad or printed nama ot rsgislafd agent and litle if applicable (NOTE: Registered Agent signatura required when reinstating) § DATE_
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i ion Financi
Tax filing requirement and elects o do so. __After September 13, 2002 Fee will be $750.00 10, E:igllo::r%agn:rilr?;uﬁg:ncmg 0 fgj.gﬁol\gg:e
{See criteria on back) T fake Check Payablé To Department of SfEt6 et Fund Cononton. .12, _AddedtoFees
11. QFFICERS AND DiRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M Delete TLE [ change [ Addition
NAME CLARINGTON, ROBERT NAME
STREET ADDRESS | 11200 SW 1687 STREET STREET ADDRESS
CITY-ST-2IP M[AM| FL 33157 CITY-ST-2IP
TIHE T Delete e O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiIP CITY-3T-2IP
TTLE _ [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
M T s e [ petete THLE —— e e ~ =] Change. (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-St1-2IP
TITLE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP

13. | hereby cerify that the information sypplied with this filing does xemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg | report ig true and acgufate ahd that mydignature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv ecute this reportMs required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme dresgf with all oiffer like epfpowered.

SIGNATURE: _ 7ZbV A URIE BED

BSIGNATURESND TYPID OR PRINTED NAME OF SIGHING DEFICER OR DIRECTOR ———— r——

HHOOVUAL

Al

CR2E034 (4/02)
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