FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT {(UBR Feb 21, 2003 8:00 am

DOCUMENT # 20492 Secretary of State
1. Entity Name 02-21-2003 90190 026 ***150.00
GRAZIANO LAWN CARE, INC.
Principal Place of Business Mailing Address
4016 WATERVIEW |L.OOP 4016 WATERVIEW LOOP t
WINTER PARK FL 32792 WINTER PARK FL 32792 :
I I IR ER AR
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ; Applied For
59—2974926 : Not Applicable
Ze Country Zip Country 5. Certfficate of Status Desired [ geii;’gqlﬁ:‘:c‘,“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nama— = = =mrr T = —m e me - <o k- -
|
BROOKS, TERRY A - Street Address (P.0. Box Number is Not Acceptable) .
2110 E. RGBINSON STREET k) 1
ORLANDO FL 32803 '
SR City FL | Zr Code

8. The above ﬁa‘nrjéd engit;'} submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligatidns of registered agent. :

i

SIGNATURE <

i 'ASi'gnatu_re. typad or printed name of ragistered agent and title it applicable. {NQTE: Registeret Agent signalure required when reinstating) DATE H

FlLE_-}E_{-OW‘!"! FEE 1S $150.00 9. Election Campaign Financing . $5.00 May Be
Aﬂg‘:” i, .:1’ 2003 Fee will be $550.00 ] Trust Fund Contribution. 0O  Addedto Fees

Make Chqu':Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ' O Delete TITLE O change (] Addition
NAME GRAZIANQ, ANTHONY:-E. NAME ;
sTRecT ADDRESS | 4016 WATERVIEW LOOP STREET ADDRESS .
arv-stze | WINTER PARK FL 32792 : CITY-ST-21P ‘
TINLE O pelete TITLE 3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY -ST-2IP ‘_
TILE . O opelete TILE _ _ [ change [ Addition
NAME - - e T T SRR - - . f -
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CHTY-ST-2IP
TILE 3 oelste TITLE [Jchange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP GITY-ST-ZiP |
TILE [ Delete TITLE : [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP f
TITLE [1 caleta TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this flling does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to exgoute-thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth -
&)

SIGNATURE: RSN W EERFAED nfony E. Graziand 54,-03  worum-tugs

SIGNATURE AND Wg PRINTED NAM/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



