 ——— . |
FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P0O0000108698 ] 50,00
1. Entity Name 01-13-2003 90672 031 ***150.0
IBANEZ LAWN & GARDENS, INC.
Principal Place of Business Mailing Address
482 DEEN BLVD 482 DEEN BLVD
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business . 3. Mailing Address ”lmm m "m "m "m "m "'Il ”m "m "”I Iml llm lm l"l
| Sulte. Apt. # etc. Suite, Apt. #, etc. C] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1079529 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O 38'75 ﬁ..dditional
Fee Required
' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . - Name - -
"BANEZ’ JOSE R Street Address (P.O. Box Number is Not Acceptable)
482 DEEN BLVD
LAKE PLACID FL 33852
- %
/] . City FL ip Code
8. The above pémel entity syomits thifst tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligayons ¢f registe agent.
SIGNATUR . \ Jose. R Ibanez. -8-072
Wa. Iyped or printed name of registered agent and 1itla it applicable, (NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 . e
9. Election Campaign Financing $5.00 May Be ‘!
After May 1, 2003 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floridg Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete mMLE [ change  [] Addition
HAME IBANEZ, JOSE R NAME

stieer ancress | 166 S JEFFERSON AVENUE STREET ADDAESS

crv-st-zk |LAKE PLACID FL 33852 CITY-ST-21P

TITLE VPS [ Delote ME [J Change [ Addition
NAME IBANEZ, VALERIE N NAME

STHEET ADDRESS | 165 S JEFFERSON AVENUE STREET ADDRESS

CITY-§T-2Ip LAKE PLACID FL 33852 CITY-ST-2IP

TILE , o _ Ooelee TiLe [ Change (7 Acdition
HAME o T NAME o )

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TILE ' [ elete TMLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delets mLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TITLE [ pelete TITLE . [ Change [ Addition
MAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-21P T /} CITY-5T-2IP

12. ! hereby certity thathe ifformation 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 feport pr supplemental repekt ks true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparatigh or thd receiver o?trustee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attafpmeny with kn addr ,withal'rutht‘erllke empowsared.
(863 _(8L3) Us 248
Dala

Daytime Phona #

N0

CR2E034 (10/02)




