2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am
UNIFORM BUSINESS REPORT (U J) Secretary of State

01-13-2003 30099 048 ***150.00

DOCUMENT # P02000043913
1. Entity
BHUNO'S LANDSCAPING INC.
Principal Place of Business. Mailing Address
165 OXFORD RD 165 OXFORD RD
DAVENPORT FL 33836 DAVENPORT FL 33896 '
N AL 0O AT
! 4
Suite. Apl. 4. etc. Suile, Apt. #. &ic. O CHECK HERE IF MAKING CHANGES
Cily & State City & State 4 FEI Numl Applied For
bz 7 3 / 5- 0 Nat Applicable
= — C°_“'L"i_,__._. Y _‘;._Eﬂ_.ﬂ..;; N EOELL-;’_—:..-,-;._ . 5. Certificate.of Status. Dasired _. El__geaa gf’q :fefﬂ'bﬂalm .
6. Nama and Address of Current Registered Agent 7. Name and Addmes of New Registered Agent
Name
DIFABIO, S Sirpet Address (P.0. Box Number is Nl;l Acceplable)
185 OYFORD RO. e padess PO ”
ZI?A)@NPORT FL 33896 ; _
ﬂ{ T ‘ cny . Fﬂ Zip Code

82 Tha -ghove named entuy submits this statement for the purpase ol changing its registered omca of regisiered agent, or both, in the State ol Florida. 1 am familiar with, and accept
i the obligalions of registered agent. .

SIGNATURE
. L

1 reture, Typed or panted name of ropisteracd agent and Vil it epplicatis. (NOTE: Reg Agong nign FoCuineg wihen o) . DATE
FILE NOWIIl FEE IS $150.00 ! ) .
At Moy 1, 2005 Foe il '$5500 o Dot Compagn a0 [ $5.00 ey
Make Check Payable lo Florida Departmant of Stata - ’
10. GFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 nelete TILE : [ chenge ] Addition | &
NAVE NO, KATHERINE HAME =
strer aporess |165 OXFORD RD - ' STREET ADDRESS g ,
omv-st.z¢  [DAVENPORT FL 33806 oy-ST- 20 S
TTE VD [ Delota TIMLE ‘ O Crange [ Addilion &
NAME DIFABIO, JAMES “ NAME o-
smeer aooness [165 OXFORD RD o STREET ADDRESS ) -
CITY-57-2P - — DAVENPORT FL.33896 - - CAY-ST-29 SR ..
B I e i = 1 T S o U = 1o = T
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CITY-S1-2p J
ANE U Detese LT ‘ Ocrange [ Addition t
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ! Ciry-$T-aP
TOLE [ pelete TTLE [0 Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST-2p
TME 7 pelete TmE [ change [ Addizion
NAME MAME
STREEY ADDRESS : ) STREEY ADDRESS
Cire-ST-20 CITY-ST-2P

12, | hereby certﬂz that the information supplied with this flllng doas not qualify lor the exemption stated in Section 119, 07%3)(») Florida Statutes. | further certity that the information
indicated on this report or supplemanial raport is true accurata and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

of the corporation or the racefver or trustae empowarad to executs this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 41 il
changed, or on an atachmgft wilh an address. with all other like empowered. v e :

[=/0-03 i3 YRoviel

Daytana Phone #




