2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L35403 FILED
T Enty Name Mar 30, 2000 8:00 am

KROSLAK'S LANDSCAPE - TREE MOVING, INC. S ecretary of State
03-30-2000 90076 017 ***150.00

Principai Place ¢f Business Mailing Address
% STEVE KROSLAK JR % STEVE KROSLAK JR
5700 KELLY RD 5700 KELLY RD
PLANT CITY FL 33585 PLANT CITY FL 33565-3558
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59‘2980439 Applied For
Not Applicable

] Counts Zi Count iti
Zip ountry L . ouniry o 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required
§. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRQSLAK, STEVE JR. Street Address (P.O. Box Numier is Not Acceptable)
5700 KELLY ROAD
PLANT CITY FL 33565
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corparation is eligible to satisfy its Intangibie FILE NOWN! FEE IS $150.00 ; - )
10. Election C F
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 0 ij; lgzndag;?i?bnu“::ncmg | fcﬁ'glqohgaeif ©
(See criteria on back) O Make Check Payable to Department.of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PD 7 Delete TME [J Change [ Aadition
NAME KROSLAK, STEVE JR NAME
STREET ADDRESS | 5700 KELLY RD STREET ADDRESS
om-s1-2F | PLANT CITY FL CITY-ST- 1P
TME VST &2 Delete TILE NSO FChange [ Addition
NAME KRODLAK, STEPHANIE NAME Keow lalk, Dea .

STREETADDRESS | 5100 WKelly Q vad

CITY-ST-2IP Plank (‘:-{-\{\F—L. 23SLS-355¢%

TLE R>) Lehange [ Addition
NAME Keostedd | D=e .

STREET ADORESS |S e Wealy  Reod

CITY-ST-2P Plonk Oy, FL 3 3ISLS-35% 8

sTREET ADDRESS | 5700 KELLY RD

LIy-ST-3F PLANT CITY FL

TILE D [ foete
HAME KROSLAK, STEPHANIE

sTREET aDDRESS | 5700 KELLY RD

CITY-ST-2IP PLANT CITY FL

TILE [ peiete TTE {1 Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Delete” TITLE ’ [ change [ Adtiticn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE 7 petete TILE [ Change [ Addition
NAME NAME o

STREET ADGRESS L STREET ADDRESS

CRY-81-7P e CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not dualifyfor the.exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemental report is true and accurate and that mySigfature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to gxepute this repopras reuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alLetidcAke empgahpéed.

SIGNATURE: " [ A 3~ 272000 P3/98- 3588

SIGNATURE AND TYPED OR PRINTED NAME ﬁ SIGNING OFEJEER OR DIRECTOR Date Aayime Prone %

CR2E034 19/99}



