~ ¢

: -~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) . S§p 11,2002 8:00 am
e

Th
DOCUMENT # K15397 . 4 cretary of State
1. Entity Name / ke
09-11-2002 90125 025 550.00
D&V LAWN & CERAMICS SERVICES INC. ’
Principal Place of Business Mailing Address
11352 61ST AVE N 11332 §1ST AVE N
SEMINOLE FL 33772 SEMINOLE FL 33772
us us o
2. Principal Place of Business 3. Mailing Address h .“""m II‘ ”"I I” ”“‘Im" m“ll“ IIII“"]I IIII. I'I" m” Im
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number choxc Applied Far
59-2869043 " Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Audiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name X . ) ; -

STUTZ, WILLIAM - ©
11352 61ST AVE N.
SEMINOLE FL 33542

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

635 (OSTH ST N, BPTZ [
" Se.Minele FL | 359%2

~

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —2{. Jielligms (. j’f Tz : Q-9 .07

Signature, typed or printed nama of registerad agant and title il applicable. {NOTE: Registared Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible , 1o . e EILE-NQWUL-FEE. IS $555005——— 70 vEIe}cti'o:En e T
- o - . ] i) i Yl § ampalgn Financin
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Cc?ntr?buti‘on g O i,%g?:;:’;f e
(See eriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Acdition | &
NAME STUTZ, WILLIAM NAME i
street anoress | 11362 61ST AVE N STREET AODRESS §
orv-stzp | SEMINOLE FL 33772 omy-ST-2i w

— @

TITLE N 1L ) [ pelete TIILE [ Change [ Additien | G
nawe - - 'HAMENDE, DONNA NAME

STReET ADORESS: [ 11352 18T AVE N. STREET ADDRESS

CITY-ST-2IP SEMINOLE FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change [T Adaition
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-ZIP CIFY-ST-2P ~

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , , CITY-ST-2IP

TITLE ' ! [ Delete TILE {JcChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental reportys frue and'accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad_dge’ss, with all other like empowered.

L o A t

SIGNATURE: ___ SAGNAZL s A7 G-3-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QRGNRECTOR Dare Daviims Phong #

i o an




