i

FILED

e | ~ Jun 16, 2003 8:00 am

2003 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (UBR) =  >Secretary of State

DOCUMENT #  P02000047906 (2. <& PO SR 27 TR0
1. Entity Name
vl

RIOS LAWN CARE SERVICES, INC,
Principat Place of Busingss Mailing Address . 5 5 [} 4 8 5 2 5
2314 REST HAVEN DR 2314 REST HAVEN DR

ORLAMDO FL 32006 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4. elc. Suila, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & Stata ‘ Clty & State 4. FEI Number Applied For
W‘ 2 C’ié; ﬂ Not Appiicable
Zip Country Zip Country " . $8.75 additional
. 8, Certificate of Status Desired O Fea Raguired
- .. - ~8.- Nam# and Address of Current Registerad Agent 7. Nama and Address of New Regletered Agent
tm s St e e e e e s o em e e Name — __ | e - s - - -
RI0S, RUBEN ' Street Addrass (P.O. Box Number is Not Acceptabie)
2314 REST HAVEN DR
ORLANDO FL 32806
T Ciry . FL lZipCoda

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. 1 am familiar with, and accept
the obligations of ragisterad agent. .

CR2E034 (10/02)

SIGNATURE .
. byfed or Drirad aarme of regisiensd Bgan: end tite i appikeanie, (NOTE: Ragisternd Agent tignature stuired whan reinstating) DATE
AﬂF“;‘E N?W!!l FFEE lﬁlﬁsososg o0 9, Election Cempaign Financing $5,00 May Ba
. er May 1, 2003 Fee will be $550. Trust Fund Contribution. 0  Addedio Fees

Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS * 1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPTS 1 petete e » O Change [} Addition

NAME RIOS, RUBEN NAME

sweeraporess | 2314 RESTHAVEN DR - STREET ADDRESS

orv-s-zp | ORLANDO Fi. 32608 CITY-ST-21P

TE ) Delete e O Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

| omy-51-2P

mie ) T - " Ol Detete me - - - - =T S “Oonamge O Atdition

[ e e ] A e L e - AU
CsmeRaoORESSY . T T STREET ADDRESS

COY-51- 2P CITY-ST-2IP

e [0 Delete LT3 ) [CJChange [ Addition

NAME RAME- )

STREET ADORESS . SIREET ADDRESS

CITY-S§-2IP CITY-ST- 2P

TE [J peleta TLE Dichange [ Addiion

NAME NAME

STREET ATORESS . STREET ADDRESS

CITY-ST- 2IP CiTy-§1- 719

WE 3 Delete Tme O Cenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- TP ny-s1-zp

12. | hereby certify that the inftormation supplied with this ﬂ!i:g does not Gualily for the exemption stated in Saction 1 19.0;5{3)0), Flarida Stetutes. 1 further centify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal efiect as il made under cath; that I am an officer or drecior
of the corporailon or the receiver cLixgstee efpawared (0 grecute Lhis report ag required by Chapter 807, Fiarida Statutes; and thal my name appears in Block 10 o Block 11 if

! Ods, wi Pthér like ampowered.

-~
BEGIE"




