2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSHSDNEJmI:nENT# P98000085305

RICCY'S LANDSCAPING SERVICES INC.

Mailing Address
2414 GRESHAM DRIVE
ORLANDO FL 32807

Principal Place of Business
2414 COMMERCE BLVD.
GRLANDO FL 32807

FILED :
Feb 10, 2003 8:00 am
Secretary of State .

02-10-2003 90445 045 ***150.00

JUUKWRU T Y

AT R

ORLANDO FL 32807

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suife;Apr#7aIc: T OE _-(P::_-IT_R'E“IF MAK]NG_EﬁA-——-]mES . -
City & State City & State 4, FEI Number 65-0962559 Applied For
Not Applicable
Ze Country zip Country . Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name
CARABEO, ONELIA Street Address (P.O. Box Number is Not Acceptable)
2414 GRESHAM DRIVE

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printad name of registered agent and lille if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

et s FILE: HAFEE. 18.$150.00 o et i e, - e Y D i e
M;;I-::LME“N?%{:;':;Z ‘:z;iessos’go 0; e 9. Election Carmpaign Financing $5.00 May Be
ay T, b S Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N

TMLE v O Delete TITLE [J Change ] Addition .8_.

HAME CARABEQ, RICCI- NAME s

streer aooness | 2414 GRESHAM DR. STREEF ADDRESS 3

CiTY-ST-2P ORLANDO FL 32817 CITY-§T-2P 2
]

TILE PT O pelsie TITLE [ Ghange ] Addition %

NAME CARABEO, ONELIA NAME

street anoress | 2414 GRESHAM DR. STREET ADDRESS

CITY-ST-2IP CORLANDO FL 32817 CITY-5T-2PP

TIE S O Delete TITLE [ Change ] Acdition

NAME CARABED, KELLIE NAME

sTREET ADDRESS | 2414 GRESHAM DR. STREET ADDRESS

CITY-S7-2P ORLANDO FL 32817 CITY-ST-2P

TITLE ] Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS .| . g [ PN

—p— - —m— T T . — A———— -

CITY-§T-2F - CITY-5T-2P

TITLE (1 Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemgpteryeport is true and accuralg

12. | hereby cerlify 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
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

30 03 / 471/7/42/‘?

Date Zaytine Phane #




