FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (usn) Msi{r%?éwﬁ g;{g?eam

PgSNng&AENT # L67042 05-05-2003 90098 046 ***]158.75
A CUT ABOVE PROFESSIONAL TURF CARE, INC.
Drincipal Place of Business Mailing Address
8543 AEES STREET ORIVE 8549 REES STREET DRIVE
BLOG A BLDG A .
2, Principal Piace of Business 3. Mailing Addrass :
Site, Apt. #, elc. . Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—30171 19 Nat Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 2/ ?EBQ Z?qﬁ?eﬁ;"""a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
SIGMAN, FRANCINE '
Street Address (P.0O. Box Number is Not Acceptable)
6834 LASSEN AVENUE ! i
NEW PORT RICHEY FL 34853
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligaticons of registered agent,

SIGNATURE
. Sigoature, typed or printed name of registered agent and tile il applicable. (NOTE: Ragistered Agent signature required whean reinstating) DATE
FILE NOWI!! FEE !,S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PT : 3 elete THLE Ol Change [ Addition
nave @ [SIGMAN, ROGER A NAME
srecr anoess |6834 LASSEN AVE STREET ALDRESS i
ory-s1-20* . |NEW PORT RICHEY FL 34656 CTy-ST- 2P
wme - VS O Deiete e Ol change [ Addition
HAME SIGMAN, FRANCINE NAME
stReeT aposess. (8834 LASSEN AVE STREET ADDRESS
crv-st-ze INEW PORT RICHEY FL 34655 CITY-ST-2IP _
TITLE ‘ . ] pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' I Y- ST-ZiP
TTLE 1 petete MLE [ cChenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF : CITY-ST-7IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TILE L1 Delate TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-21P

12. | hereby certity that the infarmation supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under cath: that | ar an officer or director
of the cerporation or the raceiver ortrustee ermnpowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 ¢r Black 11 if
changed, or on an attachment wj address, with all other like empgefered.

PR T~ F b,

o Yoz 2 S3 26

Data Daytime Phona #

SIGNATUR

122850

AY

CR2E034 (10/02)



