2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P96000079483 Mar 05, 2001 8:00 am
1. Enity are Secretary of State
ARISTOCUTS LAWN & GARDEN SERVICES, INC. 03052001 90068 013 **1 50,00
Prircipal Place of Business Mailing Address
1626 WATERWITCH DRIVE 1626 WATERWITCH DRIVE
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 59_3401209 Applied Fer
Mot Agplcabie
z It Zi \ "
P Countey P Country 5. Certificate of Status Desired ] $8.75 Addmonai
Fae Required
6. Name and Address of Current Registered Agent 7. Narmme and Address of New Registered Agent
Narme
AMERILAWYER CHARTERED
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
8. The sbove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE
Signatwre. typed or printed name of rag.stercd agen: ard titie il applicabls. [NOTE: Registered Agent signatirg recu™ed whes reirsiating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - ‘
. . Q. Election C: =
Tax fling requirement and el2cts (o o so. After MAY 1, 2001 Fee will be $550.00 Elecion Campan Thanond ffdg?o"’;aeife
{See criteria on hack) Il Make Check Payable 1o Depariment of State ’
11. OFFICERS AND DIBECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE VPST [ Detete TITLE []Change ] Addition
NAME AYLOR, CHARLES D HAME
STREET AoDREsS | 1628 WATERWITCH DRIVE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32808 CITY-8T-28P
TIMLE P [ Detets TITLE [ Crange [ Additioz
HeME AYLOR, HOOVER J NAME
STREET A00RESS | 1626 WATERWITCH DRIVE STREET ADDRESS
CITY-51-2IP ORLANDO FL 32808 CITY-ST-2iP
TITLE [ Deiste TITLE [ Change  [] Addition
NARE HAME
STRELT ADDRESS STREES ADDRESS
CITY-S1-21P GITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-ST-2IP
TITLE 0 Detete TITLE [ Chenge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21F GITY-ST-ZIP
TITLE [ Delete TITLE [ Crange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X0), Florida Statutes. | further certify that the informaticn
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to cxecule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: O’J,MZZDML JEANETTE /41{/0/& DR 'XJ@W Yy7-5f-F 50

// SIGNATURE AND TYPED OR W{ED MAME OF SIGNING OFFICER OR DIRECTOR Care Daytirie Prens #

w7




