FILED

c
2003 FOR PROFIT CORPORATION . R
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003f8S(t)0tam :
DOCUMENT #  PO0000059530 Secretary of State
1. Entity Name 02-26-2003 90169 018 ***150.00 <
ACKMAN BROS. LANDSCAPING, INC.
Principal Place of Business Mailing Address
1681 SOUTH KIRKMAN ROAD #345 PO BOX 608216
ORLANDO FL 32811 ORLANDO FL 32860
SENEEENE— S— RGO R
1499 ). (oloniat r, P8 Bex cogzll
Sute. Api. #. ete. ' Suite, Apt. # etc. FECK HERE IF MAKING CHANGES
Suitt. 04 N
ity & State City & Stagte 4. FEI Number pplied For
M; P&' f?ﬂ/haéal ‘FC, 3 QX&O 59—3652837 Net Applicable
Zi_e - .--.. Country __ SH: —=din - L Country . — Hific atus ; $8_75 Additional
C.ﬁﬂf/) 4 %\ =2 8@ (] MS ’g_ 5.-Cerlificate of Status Desired. .= [ . Fee Required Jona _
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gm:ﬁzfrzw Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
; City FL Zip Code
8. The abb’ve named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiaf with, and accept
e

the obligations of registered agent.
' 4

T

s Ahnay  2-9l-03  Pugsi06T

SIGNATURE .2

Signatlre, typad or prited nithe of ragisiaredfgent and title it applicable
"~y .

(NCTE: Registered Agent signatura required when reinstating

) DATE

: '%EELE'”OW!” FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After M&l\lr‘l, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addision
NAME ACKMAN, KEVIN NAME
STREET ADDRESS | 122 WISTERIA AVE STREET ADDRESS
CIvY-ST-2IP CRLANDO FL 32808 CITY-ST-2IP
TLE D [ Detete TILE [ change [ Addition
NAME ACKMAN, JASON NAME
STREET ADRESS | METRO WEST BLVD STREET ADDRESS -
CITY-$T-2P ORLANDOQ FL 32811 CITY-ST-ZIP
e a T Qe T fme 7T . - T =] ohaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE J Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ‘ CITY-ST-21P

CR2E034 (10/02)

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

changed. or on an attachment with ag'hddress, with all other like empowered.

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

ffect as if made under oath; that | am an officer or director

SIGNATURE AI‘VT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

SIGNATURE: /AK”Z%MM@E FIANESAME 4> AW 28163 Yo7 489 3063,

Date Daytima Phona #




