FILED

= May 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ *  Secretary of State

05-02-2003 90706 042 ***¥150.00
DOCUMENT #  P0O0000055346
1. Entity Name
RICH'S ARTISTIC LANDSCAPE DESIGNS, INC.
AIVGIDIL

Principal Place of Business Mailing Address
8226 SPANISH QAK DAL 8226 SPANISH OAK DR. ’
SPRING HILL FL 34606 SPRING HILL FL 34506
SE—— S AR ER A

Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES

City & Slate Cily & State 4, FEi Number Applied For

59'36519_52 Nol Applicable
Zp Country Zp Country 8. Certificata of Staws Desired O Eeso;gfq mﬁ"m"
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
e e e fNNAME L e s -

FRIEDMAN, RICHARD Street Address (P.O. Box Number is Nat Acceptable). - e ] e

6226 SPANISH .OAK:DR costtesmmemsmr=in. i ot s T

SPRING HILL RL 34608 ;

City FL Zip Code

8, {The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept
the obligations gf registered agent.

bt Tpaiibn 4/ guA's

SIGNATURE
g

rokian, Tyl BF PRNOD Ndna ol regitteled BQONC 8 ls if appOcaDie. [NOTE: Rag Agent gig roquined when req
FILE NOWI! FEE IS $150.00 )
. EI i i
Aftar May 1, 2009 Foe wil be $550.00 T atnt Gomton 0 1y 3000 ey s
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD ' O oelete e O Ctenge [ Addition | &
e FRIEDMAN, RICHARD e | . ‘ g
STREET a0onesS | 8226 SPANISH OAK DR. STREET ADORESS ) §
cre-st-27 | SPRING HILL Fl. 34806 ony-ST-2ip a
TINE 8D . [ pelete TILE ] Changz ] Addition g
HAME KOLLINGER, DANIEL RAME
STREET ABOARESS | 537 SWALLOW LANE : STREET ADDRESS
orr-s1-20 | SPRING HILL FL 34608 » _ onY-s1-2p
me O Deimta TILE O Ctangs [ Addition
WE. b e L C e M | e —_— —
STREET ADDRESS STREET ADDRESS
OTYST-AE L oo - N _jorestar | R - -

TME Olpests me . Cichange  OJ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS “t
CITY-S1- TP . CITY-ST-ZIP
TTE O peteta {13 O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LIY-S1-2p CITY-§T- 219
TTE 7 patete e O Crange ] Adcition
NAME | L
STREET ADDRESS STREET ADDRESS .
CiTy-$T-2P . . CITY-5T-2P
12. | hareby cenirz that'the information suppiied with this filing does not qualify for the examption stated in Sectian 119.07(3){i). Florida Statutes, | further centify that Ihe information

indicated on this report or supplemeniz! report is true and accurata and that my signature shall have the same legal effeci as it macde under oath: that | am an officer of director

of the corporalion or the receiver or trusiee empowerad to execute this report as raquirad by Chaptar 607, Flofida Statutes; and that my name appears {n@g gr Block 11if

changed, an attachment with an gddress, with all other ke empowered. R | -
SN e AT e BRoUIRED DAL T sluly T Aeast

SGNATURE, ARD TYPED O PRINTED NAME OF SKGNING OFFIGER OR DIRECTOR - Tate Caytma Prone &




