2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L53497

1. Entity Name

A BETTER LOOK LAWNS AND GARDENS, INC.

Principal Place of Business

P O BOX 413005
PmB L
NAPLES FL 30041

us

*

Maiiing Address

PO BOX 4
NAPLES FL 34101-3005
us -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90012 021 ***150.00

LPALS L A5 b

NSRRI

DO NOT WRITE IN THIS SPACE

TTTTZACK, JORNT,

City & Stale Cily & State 4. FEI Number Apglied For
65-0171535 Aot
Zi Count Zi Count iti
P &4 P oumiry 5. Certificate of Status Desired O $875 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

557 DEVILS LANE -~
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, fypad or printed name of ragistered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. A d-e 4 10 Feos
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS H K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petete TE O Change 3 Additioc
NAME ZACK, JOHN J. NAME
streeT aopress | 557 DEVILS LN STREET ADDRESS
OTY-§7-71P NAPLES FL GITY-ST-ZIP
TITLE -~ [ Delete TITLE [ Change [ Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE - - - ot —szz— [ Daletg e — [ TITLE O — o emmee .-I:I‘,Chglge . [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TMLE O pelete TITLE [ Change [} Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (7 Delete TITLE (7 Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TILE [ Change [ Adetior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

of the corporation or the receive
changed, or on an attachment w

like gmpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

r trusfg empowgrelclj to execule this report as requipd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all of

e M A EESE W A / /
SIGNATURE: o3 0 VB0 ofRe\ @ i A \/6/o0
smun’ﬁl’e AND TYPED OR PRINTED |aME OF ﬁ-me oFFlcEn/bn DIRECTOR 4 Dale Daytime Phona #




