2002 UNIFORM BUSINESS REPORT (UBR) Abr 18F1216£g)8°00 am :
’ . £

1. Enity Name ecretary of State
RICCY'S LANDSCAPING SERVICES INC. 04-18-2002 90474 009 ***150.00
Principal Place of Business Mailing Address
2414 COMMERCE BLVD. 2414 GRESHAM DRIVE -
ORLANDO FL 32807 ORLANDO FL 32807
2. Frirc \ace of Business 3. Mailing Address “ll”l" H”lm |||H||m"m ||m "m ||||”"" m"“l" |"| 'Ill
D AME C AME-
Suite, Apt. #, etc, Suite, Apl. #, alc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 5 095 Applied For
6 2559 Not Appiicable
Zi Zi t iti
P Courtry P Country 5. Certificate of Status Desired a1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
ST T TR T - e et B e L o= | Namgg - 2 - - o SV — - I
CARA OnwElin CABRABED
ARABEO, ONELIA ;
L. Street Address (P.O. Box Number is Not Acceptable)
2414 GRESHAM DRIVE
ORLANDO FL 32807
- A4/Y GRESHAM DR
. City, Zip,Code
ORIANVD o FL |“32% o7
8. The above named enij mits this statement fop the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(LD /i3
SIGNATURE ﬁ// a2 V¥ € 1/i5fo
Signature, typed B printed Aéma Megistersd agent and titla it applicabla. {NOTE: Registered Agent signature required when reinstating} . DaTE -F ;‘ ety ,_(i e
T i o ) ' . . "'.-E:-.f.,ijf'i
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing’ * $5.00 Ny 5o
5 2 filing reduiiement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
" (See criteria 'on’back) t " Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delste TITLE O Change  [J Acdition | 5
NAME CARABEO, RICCI RAME )
sTeeT anoress | 2414 GRESHAM DR. STREET ADDRESS §
ciry-§7-21P ORLANDO FL 32817 CITY-ST-2P o
TITLE PT [ Delete TILE [ Change  [J Addition 5
me | CARABEQ, ONELIA NAME
sTReeT aoress | 2414 GRESHAM DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TILE S ™ Defete TITLE [dchange [ Addition
~|-wwe=— -| CARABEOSKELLIE = — — ~. =~ cmeee . Rwwe . _ (o .. . _
sTReeT AboRess | 2414 GRESHAM DR. STREET ADDRESS Tt i
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TILE {1 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O delete TTLE [ Change [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
E - 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S57-2IP
13. | hereby certify that the informatioretiBplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the infermation
indicated on this report or supplg gl report is trug an curate 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 receivg fstae empoweregio gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachme ah address, with il otder like empowered.
SIGNATURE: ~- 2l 2075 virsf ot o7 €7¢- /2 /9
SKGNATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFIGER OR DIRECTOR ’ v Date Daytime Phone #




