- | ]
FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am
DOCUMENT #  K9535 E | Secretary of State

1. Entity Name 05-07-2002 90243 033 ***150.00

DION'S LAWN AND ORNAMENTAL

. PFST CONTROL, INC.
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ' 3. Malling Address
13235 HUDSON AVE P.0. BOX 1655
Sulite, Ap1. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
| HUDSON, FL, NEW PORT MC@ , FL 59-2951033 Not Applicable
N '] . e
Zip x Country Zip Country 5. Certificate of Status Desired O 38.35 {\d(ﬂtlanal
34669 PASCD 34656 PASCD o6 Require

7. Name and Address of Current Registered Agent

ame T s
DION SHARER

, DO NOTWRITE oo | Street Address {P.O. Box Number is Not Acceptable)
IN THIS SPACE 1320 -HIDSONAVE

o FL [ 55

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 printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating} DATE
: e iy i ; January 1 - May 1 Fee is $150.00
P T aon kgt o e s nanaie Ao oy Fas o $35000 0. BlctonCarpanFrarcg _$5.00 vy o
(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable t¢ Departmenit of State
1. OFFICERS AND DIRECTORS .
THLE PRESTDENT THILE s
it DION SHARFR ‘ NaE g
STREET ADDRESS 1 3235 HUDSON AVE STREET ADDRESS m
CITY-ST-2P HUDSON, FL__ 34669 CITY-ST-2P %
TTLE THTLE &
NAME NAME | 6]
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIp CITY -57-2if
e TITLE
NAME - NAME o

covstar wew | - DO NOT WRITE

"IN THIS SPACE
NAME NAME J

STREET AGDRESS STREET ACDRESS )
CITY-ST-2IP CITY-§T-21F

TITLE . TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - CITy-5T-2IP

TITLE TILE

NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or suppiememal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowelpa-T0 exepute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an addre;ss,— f other like empefered. I 1 '

Ty

SIGNATURE: o : . 03/14/02
DIWWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




