2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000063161 Apr 19,2001 8:00 am
T Enty Nae ecretary of State
LANDSCAPING, INC. 04-19-2001 90323 039 ***150.00
Principal Place of Business Mailing Address
10222 SW 1220D ST 10222 W 122ND ST
GAINESVILLE FL 32608 GAINESYILLE FL 32608 M
2, Principal Place of Business 3. Malling Address “lmm "”l“l ’" H || ||” ||H"“|| Hl ’N |”|! H!”“I
Suite, Apt. #, ctc Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3390314 Applied For
Not Applicable
z Counts P4 Count m
" Uy ® ountry 5. Certificate of Status Desired il $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KHAIKER' ALAN D Street Address (P.O. Box Numkber is Not Al table)
.0. Box Mumber is Not Acceptable
10222 SW 122ND ST P
GAINESVILLE FL 32608
Cit = Zi f
ity lﬁ” L in Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatare, wped or printec name of registerac agent anc e if appicatie, [WOTE: Registared Agen: sigratire recuced when reastat gt DATE
; o s eliait ; J— " F :
9. This lcgrporat|cl:n s ¢ligible to satisty \Its Intangible FILE NOW I FEE }S. $150.00 10. Eleciion Campaign Financing $5.00 May Eo
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee wili be $550.00 . ; Y
N i Trust Fund Centribution. O Added to Fees
{See criteria on back) ] lfake Check Payable to Department of Siate
11. OFFICERS AND BIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS N 11
T D O Delets IETLE [ charge [ Additior
HAME KRAIKER, ALAN D NAME
STRECT ADDRESS | 10222 SW 122ND ST STREET ADDRESS
City-87-2IP GA|NESV|LLE FL 32608 GiTY-8T-217
TMLE ] Delete TiTLE [ Change [ Addition
MAME MAME
STREET ASDRESS STREET ADDZESS
LIty -§1-21P CITY-ST-2IF
T ‘ [ Delete TTLE [ Charge [} Addition
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7IP CITY-ST-2iP
TITLE 1 belete TITLE [ Ctange [ Adctien
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-20P CATY-ST- 2P
TITLE ™ Delete THLE I Change [ Addion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-212
TITLE [ Delete TEILE [CJchange [ Additiaz
NAME MAME,
STREET 2DORESS STREET ADORESS
Clty.ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or su plemertal repedt is true and ac‘curat and that my signaiure shail have the same jegal effect as if made under oath; that 1 am an officer or director

of the corporation or the re this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an &t G empowered.

SIGNATURE:

%WDTYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Zaytirie Jione #

CR2E034 (10/00)



