2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K95668 Feb 20, 2002 8:00 am

1~ Enty Name Secretary of State

é

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3){§), 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 effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta an addresswithgll other lise empowered.
Yo7 -342 P74

Daytime Phora #

SIGNATURE:

>
-
MASTERPIECE LAWN CREATIONS, INC. 02-20-2002 90141 036 ***150.00
Principal Place of Business Mailing Address
365-N HART ROAD P.O. BOX 1044
GENEVA FL 32732 GENEVA FL 32732
2. Principal Place of Business 3. Mailing Address “llll“l m m I”‘I Iml I"” u” IlI" m" IIl” I‘IN m” ||||| |I|’
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2952864 Not Applicable
Zi Zi 0 iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS JAMES R ‘ Street Address (P.0O. Box Number is Not Acceptable)
8oPER13 365 M. TR
GENEVA FL 32732
City FL Zip Code
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, yped or printed nama of registered agent and title it applicable. {MOTE: Registlared Agent signature requirad when reinstating) DATE
. o s . ™
9, Iz;sfﬁ;rporatu.)n is eligible to satisly its Intangible FILE NOW!!l FEE |S_ $150.00 10, Election Campaign Firancing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it (]
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", QOFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE p‘(‘-e,ﬁ, D_ ? [ Change KAddnion §_
e JACOBS, JR. JAMES R. e Sacobs UAMSS T -2y 2
sTheeT Aooress | P.O. BOX 886 1761 OLD 100 ROAD STREET A0DAESS | “$20) B> I 3
om-st-2¢ | GENEVA FL CITY-S7-2IP e !/Q‘ ; F{ 321732 §
ILE D O Delete TITLE I change [ Addition | G
HAME JACOBS, LINDA NAME
sTREET ADDRESS | 385 N. HART ROAD STREET ADDRESS
cmv-ST-2F | GENEVA FL CITY-ST-2P
MLE D : [ Celete TITLE ' [ Change [ Addition
NAME JACOBS, JAMIE NAME
STREET ADDRESS | 365 N. HART ROAD STREET ADDRESS
[eirr-57- 28— GENEVA'FL - = ~BiTH~SE- 2t =
TITLE 1 Detete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O elete TITLE [Jchange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIry-ST-ZIP CITY-§1-2IF
TILE [ paiate TILE [ change 1 Addition
NAME NAME
STREET AODRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



