FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000043272 ecretary of State
04-23-2003 90102 035 ***150.00

1. Entity Name

CARBONE'S GARDENING SERVICES, INC.

THE $Eo,

"
™R

FPrincipa! Place of Business Mailing Address vuva
4240 NE SAVANNAH RD 4240 NE SAVANNAH RD 44 v
JENSEN BEACH FL 3437 JENSEN BEACH FL 34957

AEIOE AR B R

2. Pepcipal Place of Business Bﬂai\ing Addre,
PO Gox =52 0. Box  \Ss2

Suite, Apt. #, elc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES

ity & State City & State . Applied For

yl‘\%(?.l‘\ .’Eeﬂ('}\, r—ka NS 6n (Q:epdg @k‘ & PRt 650931138 Ngtp Applicable

[+ BZ'DL‘QS% - Co_urﬁry . gq q 5% - _C‘ou_ntr_y To~ - = .u[<B.- Certificate of Status Desired ~ - -~ [1] - - _gg;%?qa:ﬂ:étiqnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CARBONE, TODD - Street Address (P.O. Box Number is No.l Acceplable)
4240 NE SAVANNAH RD .
JENSEN BEACH FL 34957
: City . FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations bf‘.registerﬁ%gent. ‘

1 SIGNATURE e /g\an Q.:TN—'L— i ' 2-20-073

Signﬂiura. typed or printad nama of registered agent &nd title if appficable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. Flect ign Fi
Attr ay 1,2003 Foo wil be 55000 * feComen s 1y $5,00 ey oe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTeE P [ Deete TITLE D) Change [ Addition
NAME CARLOONE, TODD A NAME
streeT aporess | 4240 NE SAVANNAH RD STREET ADDRESS
erv-st-ze | JENSEN BEACH FL 34957 BITY-5T- 21
TITLE ] Defete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-ST-ZP— | - e == - oo™ e o= = 7DD i gt e B OTY-ST- 2P s [B2 2 - e L Ta e O L D IS
TITLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IF CITY-37-2IP
TITLE O Dalgte THTLE ‘ [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE 1 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . - CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICNADJALREQUREB PR 272220 9797

SIGNATURE AND QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phono #

AV 060090

CR2E034 (10/02)
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