2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLEAN CUT LAWN CARE, INC.

P01000113461

Principal Place of Business

2324 TREVMORE OR.
ORLANDO FL 32825

Mailing Address

P.0. BOX 781134
ORLANDO FL 32676-1134

2. ’F:[igp’ipal Place of Business

X800 Suadrbill CL.

3. Malling Address

Suite, Apt. #, etc. _/

Suite, Apt. #, etc.

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90005 047 ***150.00

RN

[T AV

DO NOT WRITE IN THIS SPACE

-~

ity &,5tate City & State 4, FEI Nurmber ¥ | Applied For
A ﬂn/Q Flaffm 59"'\3 7é0L/J\-q Not Applicable

- L" ‘ t 1t
Zip oyt Zp Country 5. Cerlificate of Status Desired I:}___..$g'75 Additional

&8}& . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* “BURGUNDER KARL'A'ESQ." ™" =~ °~
1565 GEMINI CT.
OVIEDO FL 32756

R . . - =

P

P v e = =& = e TS

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {MOTE: Registered Agant signature requirad when reinstating) DATE
} s e . m
9, $htsfﬁ.orporatlc?n i ehtg:t;I: L?eie::slfyéls Intangible, FILE N10W... FEE |S" $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement a o do $0. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution. Added to Fees

(See crilerid on back)

Make Check Payable to Department of State

11. : OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PsD ' ] Delete TITLE Z/Change ] Addition
NAME GUZZARDO, ANTHONY NAME ‘

STREET ADDRESS | 2324 TREVMORE DR. STREET ADDRESS ’2 804 Slegayr Al / / CDM+

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-ZIP Oor / y L 32822 B

TITLE VPSD 3 pelete THLE Change [ Addition
HAME GUZZARDO, CINDY NAME .

STREET ADDRESS | 9394 TREVMORE DR. srecnooiess | 2EOG Sceaay h Cﬂwf/

orv-s-2¢ | ORLANDO FL 32825 s\ fandy. 74 SAF A2

TILE 3 oelete TITLE [ change [ Addition
NAME NAME

STREETADDRESS .| - -+ =~ oz — = == - -, o emroT=l = o -R-STRFETADORESS | = = v - b o e e e o e S R
CITY-8T-2IP CITY-ST-2IF

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-21P

TITLE ] pelete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

TITLE [ Detete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2i9

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute th
changed, or on an attachment with an address, with all ather like empd

SIGNATURE:

at my signature shall have the same iegal effect as if made under cath; that t am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YO~ 45-S77L

Data

Daytime Phone #

¥ 844000

CR2EQ34 (9/01)



