FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  PQ7000066423 = Secretary of State
1. Entity Name ] 01-13-2003 90466 047 ***150.00
KAMALY'S LANDSCAPING, INC.
Principal Place of Business Mailing Address
PO BOX 291244 PO BOX 291244
PORT ORANGE FL 32129 PORT ORANGE FL 32129
S S— AR
Suite, Apt. # ete, Suite, Apt. #, etc. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
> — 59-3460599 Not Applicable
Zip N Country Zlp — Country 3. Certificate of Status Desired O I§eae.gesq lfi‘?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F— _ - EREE o . — _—.] Name e _ L . .
BORNS' LAWRENCE w Street Address (P.O. Box Number is Not Acceptable)
412 N HALIFAX AVE
DAYTONA BEACH FL 32118 —
City FL Zip Code

8. The above named entity submils this statement for the purpose anging its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.

A | -
SIGNATURE Catl z
Signature, typed or printad rame of registered agent and fittd if applicabla (NOTE: Registered Agent signatuie required when reinstating) DATE
. |
FILE NOW!!! FEE IS $150.00 ‘ L )
N oo 9. Eiection Cam Financin .
After May 1, 2003 Fee will be $550.00 ! Trast Fura Comiouton+ C1 poroiay Be
Make Theck Payable to Florida Department of State
10. B QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP O pelete TLE [3 Change [ Addtion
TNMETICAMALY, EBRAHIM e
STREET ADDRESS |P(} BOX 201244 STREET ADDRESS
om-sT-2P - IPORT ORANGE FL 32129 CITY-ST-2IP -
TITLE 3 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TIE O Celete WILE [J Change [ Addition
NAME ] ) NAME -
STREET ADORESS N - STREET AUDRESS
GITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S

GINE OFPMCER OR DIRECTOR Date Daytime Phone #

Ut LU0

AV

CR2E034 (10/02)




