FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000040097 ecretary of State
1. Entity Name 04-25-2003 90127 023 ***150.00
TICOS LANDSCAPING, CORP.
Principa! Piace of Business Mailing Address
1409 SOUTH 17 AVE 1409 SOUTH 17 AVE .oy
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020 g s #ow -
2. Principal Place of Business 3. Mailing Address H“"II' ||| |||I| “l” Il”' ||m||u| |||| ”I" |||“ Il“”l”’ lll’ "I’
Suits. Apt. . etc. Suite. Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEl Number Applied For
XYoo -05¢31715 . Not Applicable
Zip C.g)\unt_ry P %‘p - Country | 5. Certificate of Status Desired O $8.75 Additional
- - [ it ke - - -Fee Required - - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CHAVERRI, YILLIE Stréet Address (P.C. Box Number is Not Acceptable)
1409 SOUTH 17 AVE
HOLLYWOOD FL 33020 '
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
; Signature, typed or prinied name of ragisiered agerit and title if applicable. {NOTE: Registared Agent signature requirad when rainstating} CATE
€= FILE NOW!! FEE IS $150.00 ' A ‘
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be $550.00 Trust Fund Contritiution. 0 Added to Fees
M@ke Check Payable to Florida Department of State
10.7 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [Ochange {7 Addition
NAME CHAVERRI, YILLIE NAME
streer anoress | 1408 SOUTH 17 AVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-5T-2IP
TITLE O pelets TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE ’ O Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O belete TITLE ~[Ochange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-ZIP CTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

e E e 954
SIGNATURE: Y; Ic2 COIALVEE RINNSOZTE) 4-20-05 923 -0926

SIGNATURE AND TYPED OR PRINTED NAME OF Si G OFFICER OR DIRECTOR Date Daytime Phone #

AV £2B4S10

CR2E034 (10/02)



