FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P01000046466 Secretary of State
1. Entity Name 01-31-2003 90169 013 ***150.00
ROLLING OAKS LANDSCAPE, INC.
Principal Place of Business Mailing Address
17240 SW 6€TH STREET 17240 SW 66TH STREET
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 3333 )
N — IRER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1105015 Not Applicable
7w Country 2 Country 5. Cerlificate of Status Desired ] ?8:’5 Additioral
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisle_red Agent

Name

VIDAL’ RUBEN Street Address (PO. Box Number is Not Acceptable)

17240 SW 86TH STREET
FT LAUDERDALE FL 33331
' City FIL | 2 Coce
8. The above named bmns thisystalefnent for thi purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regl /P_\NL \],
o) e
SIGNATURE : o o ! \L
Signaturs; typed or printad name of registared agent and title if applicabls. {NOTE: Registera¢ Agent signature required when rainstating) DATE
’ !
FILE N:)\;I(::] I::EE IS $b‘250.00 9. Election Campaign Financing $5.00 way Be
After May 1, 3 Fee will $550.00 Trust Funa Contribution. O Added to Fees
Make Check Payable to Fiorida erartment of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD  Gelete TTEE {Jchange [ Addition
NAME VIDAL, RUBEN NAME
sTReET ADoRess | 17240 SW 66TH STREET STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33331 CITY-ST-2IP
TITLE [ Delste TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [T Delete | me e . wo [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
TITLE ] Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP GITY-87-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2P
TITLE [ oelete 1ITLE [ Change  [_] Addition
NAME . . . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa\ report is trye and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or t or t execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachmpnt
QUIREKSkx Ufan_Q t\(\t(hz, AN sL-§blz

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

| o o

CR2ED34 (10/02)



