FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

POCUMENT #  P96000079483 Secretary of State
o ok %
ARISTOCUTS LAWN & GARDEN SERVICES, INC. 03-19-2002 90027 032 15000
Principal Place of Business Mailing Address
1626 WATERWITCH DRIVE 1 1626 WATERWITCH DRIVE
ORLANDO FL 32806 - ORLANDO FL 32806
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e e . - - : . [ e 59‘34012% —.INot Applicable-
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose df;ﬁéhging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed o¢ printed name of registerad agent and title il applicable. (NGTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elect - .
. X tion Cal Fin
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Troat Funs o aneing fg;%?o"gggfe
(See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DiRECTORS IN 11
TITLE VPST [ Deleie TIILE [ Change [ Addition
Nabe AYLOR, CHARLES D NAME
STREET ADDRESS | 1626 WATERWITCH DRIVE STREET ADORESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE P [ pelete TILE [JcChange ] Additicn
HAME AYLOR, HOOVER J NAME
STREET AGDRESS | 1526 WATERWITCH DRIVE STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32806 - .- - - CITY-ST-ZiP e s m—— L _— - -
Tme . [ Detets TITLE O Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE [ petete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same 'egal effect as if made under cath; that | am an officer or diractor
* of the corporation.or the recéiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Stafutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

ate

Ao Loy dr i

¥ Daytime Phone #

%

-

CR2E034 (9/01)




