2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 21, 2001 8:00 am

DOGUMENT # PO0O000006528 Secretary of State
1. Entlty Name 05-16-2001 90194 003 ***150.00
WIZARD'S LAWN CARE, INC. [:
Principal Place of Business j Malling Address = 494940
1445 W. BUSCH BLVD. 1445 W. BUSCH BLVD. -
TAMPA FL 23812 ' TAHITA AL 23612
i ) .
!
2, Principal Place of Busingss ’ 3. Mailing Address
Suite, Ap!. 4, etc. Suits, ApL. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number : Applied For
}1—-" 62 O 20 g Not Applicabis
Zip Country Zip Courtry . , $8.75 Additional
1 §. Certificate of Status Desireg O Fov Roquired
6. Nams and Address of Current Reglatered Agent 7. Nams and Address of Naw Registared Agent
= T T e T e 2 e o | NG e e e e e o m oz A o
OLDS, KARLA
1445 W. BUISCH BLVD Streat Address (P.O. Box Number i3 Nol Agceptabla)
TAMPA FL 33612
: City FLJ Zip Code
8, The above named entity submits this:stalemenl lor the pt'nrposa of changing its registered office or registered agent, or beth, in the State of Floriga.
|
SIGNATURE !
Qg-m.mum”md: lql\undnl.ﬂ‘ ppk (NOTE: Ragistorad Agent signatrs raguirsd whan rainstabng OATE
9. This corporalion Is eligible to satisty its Intangilo FILE NOW!!1 FEE IS $150.00 . . g
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 1. E:::'::::‘g::;?&::’:“c‘"ﬂ $5.0?u!:aezs Be i
(Sea criteria on back) Make Check Payabls to Department of State : Added 1
H]
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 = ‘{1
TTE oLDS O perate TME Ochange {3 Addiion § b
sweer aooness | 1445 W, BUSCH BLVD. STREET ADDRESS 3 :
orv-st.ze | TAMPA FL 33812 CriY-ST- 2P ]
mE O Detete 113 [0 change {2 Adlition g
HANE NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITy-S7-2P
TmE O pelete TE Qcrange [ Addition
CMAME | L [P — _NAME ] _ . oL e [N I
STREET ADCRESS ’ STHEET ADORESS
CTY-ST-21P : CY-51-21P
me C [ pekte ME [ Change [ Addition
NAME : NAME
STREET ADORESS 5 STREET ADDRESS
CITy-5T-2P ; Y- S1-2P
ot L) Detete TLE [ Change ] Addlsion
NAME ! NAME
STREET ADORESS . STREET ADDRESS
CTY-51-29 ' CIrY-S7-2P
e O pelete E O change (7 Adaition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-S1- 2P

indicaled on this report or supplemental report is true

changed. or on an attachment with an

SIGNATURE:

13. | hereby carlify that the information supplied with this rgi:g does nlol r,|u‘§;l;:;_ylEl :or n-.eI e:e;nptlos:nmhxed i?n Section '119.?7
accurate an my signatura s ave the same legal

of the corporation of the receiver or trustes empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my nama appears in Biock 11 or Slock 12 it
5, with all ofher like empowerad.

3X1), Fiorida S1atutes. | further centify that the information
ect as if made under oath: that | am an officer or diractor

OF SIGNING OFFICER QR DIRECTOR

Caytrne Phare ¥




