2003 FOR PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am 3
DOCUMENT #  PO0000044819 ' Secretary of State |

1. Entity Name 05-12-2003 90203 014 ***150.00
A NEW LOOK LAWN CARE, INC.

Principat Place of Business Mailing Address
2826-GARIBBEAN-BLVD 2728 LU00Sm A W) Dy, 2020-CARIBBEAN BIMD. o 708 waulw\'-l\ a7y
STE¥ 1S STE# ity
R - S T ”“”"] ”l IIHI "“' m“ "m ||”| ||||| m” ||||| llm Hl‘l ‘I“ ||||
2. Principal Pliace of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3642715 Not Appiicable
i i C "
Zip Country Zip ountry 5. Cerlificate of Status Desired dJ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
D *
FISHE, TIMOTHY P chenye
Street Address (P.O. Box Number is Not Acceptable
2020 DARBBEAN-SLE-BLVD | 5720 &ocdsmi{l Dr. ‘ prae)
STE-4-415 Mevbhawrne T U, )
: 22437
MELBOURNE-FL-32935- oy FL | 2 Coos

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registared agent,

<
2IGNATURE
Signaturs. typed or printed name of registared agom and fitls if applicatla. (NOTE: Registered Agent signaturg required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 . o
9. Election Campaign Finanain
After May 1, 2003 Fe,e will be $550.00 Trust Fund C:ntr?bution. : O %c%rgQOh;aeisB ¢
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e DP 7 Delets TITLE O Change [ Addition | &
NAME FISHE, TIMOTHY P NAME =)
STREET ADDAESS | 28P0-CARIBBEAN-ISLE-BLVD-#415 2728 wroadsoill 8 grpesr aovaess 3
cry-si-2¢ | MELBOURNE FL 32935 = 5oy CITY-5T- 2P <
(Y]
TITLE DS O elete THLE Y / S /T X1 Change [ Addition |
e FISHE, LISE N e L1Se ¥
! —
STREET ADDRESS | 2B20-CARIBBEANASLE BLVD. #415 2738 weodag\l Do) streer aocress mmw&
CiTY-ST-2IP MELBOURNE FL 32935 3293y LITY-ST-2IP Mme \\opuwerneé | F (. 3‘&9‘3‘? 32
NME s | e O Deiele . TITLE 2758 Weods il D, O Change  [J Additicn
NAME T e T T Helbourne, ST 3 Y -
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P
TTLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O pelete TITLE [ crange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
aryd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
2710 execute this report as required by Chapter 607, Florida Statutes; and that my name appegfs in Blocbyo or Block 11 if

all other like empowered.
7'

12. | nereby certify thathe information supplied

of the corporation or the receiver
changed, or an an attagchment

2): REGITAL “MM:SL P csidt ’51:1-‘03 259

GNING OFFICER OR Dlnecron/ Data Daytima Phone %




