2000 UNIFORM BUSINESS IFIEPOI:lT (UBR) FILED

DOCUMENT # P9800001785t4 Aug 17,2000 8:00 am
" RELIBLE GARDENING SERVICES, INC. | | Secretary of State

08-17-2000 90572 017 ***550.00

Principal Place of Business~. ‘ Mailing Addlress

1525 PICARDY CIR 1525 PIGARDY CIR

CLEARWATER FL 33755 S S ) CLEAHWATER FL 33755 .
us

(ved us (pw aRdness)

AT

Principal Place of Business 3. Mailing Address “II""II!I ||

ﬂELI ABLE G-ARDENIVE 6Bﬂ0sui ZNC.

GSUSL;\DEF?EE&MCE m ' M ' - ilgteeﬁt[?r% p@\ﬁ(,E_ QR_ p . DO NOT WRITE IN THIS SPACE
City & Stat ) Clt & State 4. FEI Number Applied For
(LB ARWATER FL. 2759 | - CEBRUATER B 593492349 ot Applcad
le’b’b"” 5"3| Countrus X Zip 35'} S*f CounlryusA_ 5. Certificate of Status Desired | geae'zesq L:\i:iedc;tional
6. Name and Address of Current Registered Ag_ém‘ - - i - 7. Name and Address of New Registered Agent ~

' Narme

SMOLARCZYK, MONIKA M
1962 TWIN LAKES-DRIVE. a " Qb Tbﬂ p\A CE D‘R u Strest Address (P.O. Box Number is Not Acceptable)

CLEARUATER FL D349

City FL Zip Code

B. The above named entity submits this statement for the purpose oi; changing its registered office or registered agent, or both, in the State of Florida.

NA |

SIGNATURE
Signature, typad of printed name of registared agent and titla if app\icable ' (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE 1S 3550 00 ) o
To fing roquiroment o SSCT D 46 5.~ After snsm'em':asr‘;y 13, 2000 Miri, whi be $750.00 | 'O Eocton Campeion financing $5.00 may Be
i rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT Delete TITLE R Change [ Acdition
NAME -SMOLARCZYK, MONIKA M j NAME
street aoomess | 1525 PICARDY CIR ' sreerooness | oL 6 B TEQ RACE DR,
CITY-ST-2IP CLEARWATER FL 33755 : CITY-ST-20P (LEA AIATER . FL 3 ’b?sq
TLE D [ Delete TILE (K crange (] Adicon
NAME NEVITT, PAUL G g NAME
sweeraooress | 1525 PICARDY IR — sTRecT aooRess | 26 8 q. T‘BR pACE DR.W.
CITY-ST-2P CLEARWATER FL 33755 ; _ CITY-ST-2IP CLEARLATER P L ’65 ? 59
TME - : - I pelats R mie [JChange  [] Adaition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TTLE [ Dalete LE O Change ] Addition
NAME 5 NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-7IP L CITY-5T-2IP
TMLE 3 Delete TITLE [Jchange 3 Addition
NAME | NAME
STREET ADDFESS ! STREET ADDRESS
CITY-5T-21P ! CITY-ST-2IP
TILE ] Delete TITLE {JChange [ Addition
NAME ! NAME
STREET ADDRESS [ STREET ADDRESS
CITY-5T-2IP | CITY-5T- 2P

13. | hereby certify that the information supplied with this tiling does|nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 if
changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE: __ M@F@Um isED lipo 0}?5’9

SIGNATURE ANDTYPED OR FRINTED NAIIE QF SFGNI FFICER OR DIRECTOR Date Daytre Phane #
i

CR2E034 (5/00)



