FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 07, 2003 8:00 am

DOCUMENT #  P02000050974 Secretary of State
1. Entity Name 03-07-2003 90057 025 ***150.00
SHEIK LANDSCAPING, INC.
Principal Place of Business ) Mailing Address
POST OFFICE BOX 11286 POST QFFICE BOX 11288
JACKSONVILLE FL 32239 : JACKSONVILLE Ft, 32239
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num Applied For
. & 5?05 } Not Appiicable
Zip - | Gountry —~ - fp omem T Country ===~ =~ 5. Cel’tlflCEtE of Status Desired Ij $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGI' ALSHEIK A Street Address (P.O. Box Number is Not Acceptable)
8526 SANLANDO AVENUE
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida. | am familiar with, and accept
the obhganons of registered agent.

i

SIGNATURE
: Signaturs, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Attor My , 2005 Fos wi be $550.00 8! Ecton Gampagn Fancing _ $5,00 ay 5o
. ’ ; ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE O Change ] Acdition
NAME LAGI, ELSEIK A HAME
smeet aooness | POST OFFICE BOX 11286 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32239 CITY-81-2IP
THE VD 1 Delete TITLE 1 Change [ Acdition
NAME ALIZAIN, ALI NAME
streeT apoRess | POST OFFICE BOX 11286 STREET ADDRESS )
CITY-5T-2IP JACKSONV“.LEFL32239 T I e T R L LOY=ST:2P. L. T et AR AN e, R Al e
TLE S0 [ Deteta TITLE O Change [ Addition
NAME SMITH, DANA HAME
STreeT ADDRESS | 5243 RIVER FOREST DRIVE STREET ADDRESS
CITY-ST-7IF JACKSONVILLE FL 32211 CITY-57-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE . O pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
TMLE [ petete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing deesTmy qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.am accuraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowtiedp execytt this report as required by Chapter 607, Fleorida Statutes; and that my name appears in Biock 10 or Biock 11 if

4 r ljkE empowered.

sionaTuRe: )_SIGNECU/EE2QUIRED A-7 04

“GIGMATURE AND TYPED FibserAME OF SIGNING DRSICER OR DIRECTOR Dale Daytime Phone #

AY QRPN W

CR2E034 (10/02)



