2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000055346 Se{retary of State

1. Entity Name

May 02, 2002 8:00 am

RICH'S ARTISTIC LANDSCAPE DESIGNS, INC. 05-02-2002 90159 018 ***150.00

Principal Place of Business Mailing Address

8226 SPANISH QAK DR. 8226 SPANISH OAK DR. UV UY VUG

SPRING HILL FL 34606 SPRING HILL FL 34606 '

2. Principal Place of Business 3. Mailing Address H"Nm m IIm Il"l m" "m "l” Illlmm "ll |||” Iml |m I"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59-3651952 Not Applicable

Zip Country Zip Country 0 $8_75 Additionai

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, RICHARD h " [ Suest Address (P.O. Box Number is Not Acceptable)
8226 SPANISH OAK DR.
SPRING HILL FL 34606 ~
City FL Zip Code
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 Florida.
e T o~ \
SIGNATURE - — ' ; @9 2.
Signaturs, typad or printed name of ragistared agsnt and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. ;hisff.l‘.qporatic.m is elitgib\s tT satistfy(ijls Intangible A FILE NOW!I!I I::EE F? $150.00 10. Elction Campaign Financing $5.00 May 80
ax filing requirement and elects to ¢o so. fter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
{See crjferia on back} (] Make Check Payable to Department of State
11. : QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TITLE = [ Change [ Addition -
NAME FRIEOMAN, RICHARD NAME '
STREET ADDRESS | 8226 SPANISH OAK DR. STREET ADDRESS .
cry-sm-2P  {SPRING HILL FL 34606 CITY-5T-2P
TITLE sD 3 Delete TILE [ change [ Addition
NAME KOLLINGER, DANIEL NAME
STREET ADDRESS |537 SWALLOW LANE STREET ADDRESS
ory-sT-2P 1SPRING HILL FL 34606 CITY-ST-2P
TITLE [ Delete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS - . STREETADORESS |, R . i et e i
e T I S e —_— —r—— = i DI P it B e e
~CITYISTAF CITY-8T-ZiP
TITLE 7 pelete THLE {IChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-ZiP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-2ZIP CITY-ST-ZIP
TILE [ Detete TILE () Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 oatn; that | am an offiger or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all like empowered.- (651)
SIGNATURE: 5@4€&TL ANRZQUIRED Y ll'bl o0 53p-535%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Priore ¥

(2 VRS VI |

nv

CR2E034 {9/01)



