e

j 2690 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L67042 .
vt ‘ % Jul 20, 2000 8:00 am
A CUT ABOVE PROFESSIONAL TURF CARE, INC. Secretary of State
07-20-2000 90017 033 ***150.00
Prncipal Place of Business Mailing Address
6722 ORCHID LAKE RD 6722 ORCHID LAKE RD
€834 LASSEN AVE 6834 LASSEN AVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL. 34653 AUULb U:) ﬁ 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_30171 19 Applied For
. Not Applicable
Zip . e o Countryy o ZPe e COUNEY e o i S SHENTS DTG "Z/“"“ $8.75-Aadiional ~— -
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SIGMAN, FRANCINE
by Sireet Address (P.O. Box Number is Not Acceptable)
6834 LASSEN AVENUE
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Tignature, typed or primed name of registered agent and tine ¢ applicabie {NOTE: Regisiered Agent signaturd reguired when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!!I FEE IS $550.00 10. Eloction ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | 'O °0ion Cambaign Fnencing fds‘;gqo“;?;:‘*
(See criteria on back) 0 Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PT 3 Delete e (G Change (3 Addition
NAME SIGMAN, ROGER A NAME
STREET ADDRESS | 6834 LASSEN AVE STREET ADERESS
orv-s2P | NEW PORT RICHEY FL 34655 CIvv-s7-2p ) -
mE VST T T T T T T et TITLE [ Change [ Addition
NAME SIGMAN, FRANCINE NAME -
STREET AQ0RESS | 5834 LASSEN AVE STREET ADORESS
orv-si-ZP | NEW PORT RICHEY FL 34655 Gire-sT-2¢
TITLE [ Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-ST-ZIP
TME 3 pelete TITLE [ Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-2F
me O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP e . hemesuoe | e e~ A2 e P e e

13. | hereby certify that the information supplied with this filiné: dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 corporation or the receiver or trustee empowerad tO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment n address, with all other like egapowered. o
I

Date Daytime Phone #

CR2E034 (5/00)
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6722 Orchid Lake Rd.*New Port Richey, Fl 34653 (813) 842-LAWN (800) 771-LAWN



