FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO2000052287 = Secretary of State
01-21-2003 90108 026 ***150.00

1. Entity Name

SUNSHINE LANDSCAPING AND GRADING, INC.

Pringipal Place of Business Mailing Address
2319 AVE C #C D13 AVE C #C
BRADENTON BEACH FL 34217 BRADENTON BEACH FL 3417

2. Principal Place of Business :!pMaiIing Address ”"”l" ”| |I”I “ln ||H| |||“ |||“ ||I|' |m| ”lll ”"l m" ,"I llll

23 0Ak AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. %EOK HERE (F MAKING CHANGES

I:t 4, FE} Number Applied For

City & State ity & State
0 '-l et -5(0{05 a 0 9\ Not Applicable

: . ‘
Annp LG = | dane Mario

Zi Countr Zi Countr n . —
o) f} 2l % 10 2 2 2 YS i“' 5. Certificate of Status Desired [ ffe'g?q Addiiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIAr ALBERTO Street Address (P.O. Box Number is Not Accepliable)
2319 AVE C #C :
BRADENTON BEACH FL 34217
- City FL Zip Code

8\'\. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent an litle if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
- 9. Election Campaign Financ .
After May 1, 2003 Fee will be $550.00 ) Trust 'Fund Copmr?bulion. " O fzﬁgﬁohﬂz}f‘}s’s )
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITE ‘g . Rrthange [ Addition
NAME GARCIA, ALBERTO HAME acCii th b@l"b
STREET ADDRESS | 2319 AVE C #C STREET ADDRESS 2_‘53 vk H—Vé ’ ) /
orv-s2¢ | BRADENTON BEACH FL 34217 arsz | Anne traric Tl 24210 )
TILE [ Delete TITLE \/ . ; [ Change ijddition
NAME NAME La TR/ F-a aude
STREET ADDRESS STREET ADDRESS | = >y G2 OcLé VE, —
CITY-5T-21P CITY-ST-21P ANnd Moo cia [ l kS q’gua
TiE OJ Detete TE ' Tl change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE {7 petete .~ | THE O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TMLE ] Delete mEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME oov— - = - - - - - - -NAME”'. ol R EFEE It and .= some e e --
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. ‘ Y

Bd with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
efort 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
4 empowered to execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

grith all other like empowered. :
/ B e s N - (ﬂ(ﬂqo
SIGNATURE: e W OIRE L [-lo0> 1 4"%‘

SIGNATURE ANDTVFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

12. | hereby certify that the information, uppl
indicated on this repart or supplenyzntal
of the corporation or the receiyg '
changed, or on an attachment

Daytime Phona #

AV

MRYEARA Aninmn



