2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P94000038885 ecretary of State
1. Entity Name 04-28-2003 90463 026 ***150.00
RELIABLE LANDSCAPE SERVICES, INC.
Principal Place of Business Mailing Address
1151 NW 89TH TERR. 1151 NW B89TH TERR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE {F MAKING CHANGES

City & State City & State 4. FElI Number 65 01 Applied Far

96?36 Not Applicable
Zip Country ] 2P Country 5. Cartificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Registered Agent
R =T w= s - - - - bl el ~=| - Name= -~ T o - - —— Ll - W - s T
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 o FL [ Znoos

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named
the'obligations of

——

SlGNATUE;\ﬁannled name of ragislered agent and title if applicable. {NQTE: Regislerad Agent signature required whan reinsiating) DATE
' "FfE NOWII! FEE IS $150.00 . o
; . 9. Election Campaign Financin

- Aﬁer‘ May 1, 2003 Feg will be $550.00 Trust Fund Ct;lrigbu!ion. ° O f%e?ﬂ;hl@;f °
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TITLE PD 7 pelete TITLE [ Change  [1] Addition
NAME ROMMERDAHL, SHAWN - NAME
smaeet ADDRESS | 1151 NW 89 TERR STREET ACDRESS '
arv-s1-z2¢ | PEMBROKE PINES FL 33024 CITY-ST-2IP
TITLE D [ Delete TITLE ‘ [ Change [ Acdition
NARE ROMMERDAHL, KRISTIE NAME
STREET ADDRESS | 1151 NW 89TH TERR STREET ADDRESS
ar-si-27 | PEMBROKE PINES FL 33024 oiTY-51-2P
TITLE B P . - -] Delete- TME- o= oo e e o e et . e L -~ [ Change. ..[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CITY-ST-2IP
TITLE [ Delete TLE [ change [ Aqdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z7IP
TITLE 3 pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-7IP
TILE O Delete TILE M cnangs [ Addition
NAME KAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-21P o CITY-3T-2IP

12. | bereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supple al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivel £ trustee empowered to ex by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment er like empowered. N

SIGNATURE:

Wunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¥ e

CR2E034 {10/02)



