.
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050202

1. Entity Name

SON LANDSCAPING, INC.

FILED a
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90126 046 ***150.00

Principal Place of Business Mailing Address
4614 S, SLASHPINE AVE PO BOX 4353 )
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 344474353
)
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0854874 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - ) S T T bl Name . T - . - o T - [ —
MAHATCEK’ KENNETH Street Address (P.O. Box Number is Not Acceptable)
4614 §. PINES AVE.
HOMOSASSA SPRINGS FL 34447
: City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
> 121‘“‘@&522?;3&'3519435 b Aﬂel:l:\_ﬂi\,:l ? f&éﬁiﬁi :\ﬁl? ;:%50500 a0 10, Election Campaign Financing $5.00 May Be
b ’ ! - Trust Fund Contribution. a Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS 12. L~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TILE D 7 Delete I TITLE \fIC’ETPfBSldan \ﬂ . [] Change E Addition

HAME MAHATCEK, KENNETH NAME Sordra L. Mahoice

sReeT anoress | 4814 S. PINES AVE. smaeeTancesss | 4638 S slashpire. /e

orv-stze | HOMOSASSA SPRINGS FL 34447 avsre | Homosagea Spgs, FL 3444 b

e O oelete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TITLE . [J Celete P me - S — - o e e = 1-Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF GITY-5T-2IP

TILE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P . CITY-ST-ZIP

TITLE O pelete TMLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ABDRESS

CITY-§7-21P CITY-ST-ZIP

TITLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

| ol N Wil Yoo rh Nohotcelk 3 8-26-00 352-621- 0555 |

Datg Daylime Phone #
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