2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000019136

1. Entity Name

RDS LANDSCAPING & PROPERTY MAINTENANCE, INC.

Frincipal Place of Business

BOBG-PASADERIDEYD:
EEMBECKE PINES~F—53684

Mailing Address

fe8e-PAGADENTBIYD —
-PEMBROKE-PINES-F=00024-3531

2. Principal Place of Busines;
1105 Davie \Rd. Ext.

3. Mailing Address

155 Dovie RY. Exch

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90295 008 ***150.00

bao (4l

AR RITRIRA

DO NOT WRITE N THIS SPACE

City & State ity & f\a\e 4. FEINymber Applied Far
‘“OH\\UODOCJ F"-L,. 0' L{ UDOOQL ; - L:% —ngQZ"ID Not Applicable
Zip ! Country Zip ) Country ) $8 75 Additional
- 5. Cerlificate of Status Desired - £ Adoltiona
230z4d WwSA 20 24 wSA O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SEWELL, RYAN D Street Address (P.O. Box Number is Not Acceptable)
-8066-PABADENA-BEYD-
1Io5 avie . e,
City Zip G
%\\Q\DDOCl FL | “S%02 4
8. The above named entity submits this statement for the purpose of changing its registered office or registered a\gent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1] '

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE I?r $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See oriterla on back) Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PTD 0 Deite TILE X Change [ Addition | &

NAME SEWELL, RYAN D NAME 23

STREET ADDRESS | 3080-RASADENA-BEYD. swEraness | 105 Davie TRd, ext. 3

}

omv-s1-20 | PEMBROKE-RINES FL 33004 av-srze | Hollywood | F L 22024 &

TITLE [ Gelete TALE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST ZP C e -~ ~Jomestze [ e e =

TILE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TITLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDH;SS'L . STREET ADDRESS

cm-srzw\g@\ CITY-ST-2IP

13. 1 hereBy\. uty ih_a\t 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

indicatedgn this freport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corpofation Qr-the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme ‘appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.
N P > e F“F'F}FQ D S / ’ /
SR L ) Nl x}| = N
SIGNATURE: P o AR AT o AT . ewe |l Yjacjea  954/432-200
WE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date F ¥ Dayfme Phons #




