| FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR)
SOCUNENT:  POGOOO0TIMSS || SecTeY of Sl

1. Entity Name

ARISTOCUTS LAWN & GARDEN SERVICES, INC.

Principal Place of Business Mailing Address ;v VRY UYL

1626 WATERWITCH DRIVE 1626 WATERWITGH DRIVE

ORLANCO FL 32506 ORLANDO FL 32806

2. Principal Place of Busingss 3. Mailing Address H“““l “I m’l m“ ||m Ilm |||H Ilm lI|l| ll”l |‘||‘ l"ll m”“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59-3401209 Not Applicable

Zp Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

AY  8E9S0L0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= oEfm
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 tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGI\E‘{TUHE m
Signature, typad of printed name of registersd agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
W F
. ]
{ FILE N?\gfol.t FEE Iﬁ $1 505_;00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 . Trust Fund Contribution. 00 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST [ pelete TITLE [0 Change [ Addition
NAME AYLOR, CHARLES D NAE
SreeT ADoRESS | 1626 WATERWITCH DRIVE STREET ADDRESS
CITY-ST-21P QRLANDO FL 32806 CITY-ST-2P
TILE P O Delete TIMLE ‘ [ Change [ Addition
NAME AYLOR, HOOVER J NAME
STREET ADDRESS | 1626 WATERWITCH DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32806 CITY-ST-2P
TITLE T o T Doees T R me TR T T qTEITTTT O TUTTTIUESETTUOT T S M ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71p
TILE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-11p
TITLE 1 Dalete TITLE O chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE O pelets TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not quaiify 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 if made under oatn; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an altgchment with an address, with all other like empowered. %
piv3 10795 %300

Daytime Phore #

.

SIGNATURE:

Date

CR2E034 (10/02)



