DOCUMENT#  P94000038885 May 14, 2002 8:00 am
1- Exity Nae Secretary of State
RELIABLE LANDSCAPE SERVICES, INC. 05-14-2002 90062 014 ***150.00
Principal Place of Business Mailing Address
1151 NW 89TH TERR. 1151 NW 89TH TERR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 :
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650496?36 Not Applicable
,—-—-—le S s Iz DL e _‘C-ohun:try_'; T L3 Z;E—ﬂ. S R UL | QMW e ey - .- |25, Certificate. of Status Desired - -- ~[:]‘-’“*'$'8'7~5'~55’9"19n.a-' - =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narre
CIAMPA' RAY J Street Address (P.O. Box Number is Not Acceptable)
PARALEGAL SERVICES OF FLORIDA, INC.
4000 N STATE ROAD 7, SUITE 410
LAUDERDALE LAKES FL 33319 _ Ciy FL | 2p coce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
= Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘-. . N T . . . ‘ U
9. Ttiss corporation is eligible o satisfy its Intangible FILE NOWII! FEE IS $1”5(}.00 10. Election Carnpaign Fingncing * $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will biUE $550.00 Trust Fund Contribution O Added to Fees
(Seecriteria on back) - g Make Check Payable to Department of State ’
11. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD O Delete TITLE : L - [Ochange [T Addition
NAME ROMMERDAHL, SHAWN NAME
stReeT ADDRESS | 1151 NW 89 TERR B STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33024 GITY-S1-2Ip
TITLE D [ Delete TITLE ‘ O change  [J Addition
NAME ROMMERDAHL, KRISTIE NAME
STREET ADDRESS | 1151 NW 88TH TERR STREET ADDRESS
cry-st2P ). PEMBROKE PINES-FL 33024 — . ... ... — Qumstzry | e e e , ]
TMLE [T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (1 Detete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE ‘ [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE;S
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate ang 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 receiv; stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachm address, with all other I'ke empowered.
SRR NS LIS R L //
SIGNATURE: e T e L v Y2ofos. QN Ep-gsap
: RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

weecin Il

AY

CR2E034 (9/01)




