-z

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L53497

1. Entity Name

A BETTER LOOK LAWNS AND GARDENS, INC. e ¥

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90071 013 ***150.00

Principal Place of Business Mailing Address
P O BOX 413005 P © BOX 413005
PMB1 PMB1
NAPLES FL 33941 NAPLES FL 34101
us us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0171535 Applied For
Not Applicable
Zi Count Zi Count| it
P Quniry P ountry 5. Certificate of Siatus Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Redistered Agent

ZACK, JOHN J.

- 7. Name and Address of New Reglstered Agent

Name

557 DEVILS LANE

Street Address (P.O. Box Numier is Not Acceptable}

NAPLES FL 33940

i

City

FL

Zip Code

8. The above named entifipubmits this stateme the purpose of changing ## registered

§

SIGNATURE P

office or registered agent, or both, in the State of Florida.

Bignature, typy

r printed name of registered agent Td title W / = {NOTE- Regisizred A
; / - ~

gent signature requifed when reinstating)

nifos
]

9. This corporation i

gible to satisfy its Intanditfe e ILE NQW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 May Be

Tax filing requirefiént and elects to do so. Affar MAY 1, 2001 Fee will be $550.00 P
(See cri?eriaqo ack) (d Mak gheck Pa,yabte toe;epartme$nl of §tate Trust Fund Contribution. Addedto Fees
1. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
T D S [ Delete A e [l Change [ Additicn
NAME ZACK, JOHN J. HAME
STREET aporess | 557 DEVILS LN STREET ADDRESS
cmv-stze | NAPLES FL oITy-s1-21p
TILE [T pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-217 CIFY-ST-2P
=TITLE = — e [ i - - [ peete TITLE - - - PR [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDESS
CITY-S7-71P CITY-ST-2IP
TMLE [ Delete ME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TILE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ Detete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}. Florida Statutes. | further centify that the information
indicated 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 corporaticn 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Fhone #

0391988

CR2E034 {10/00)



