FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O0000006528
1. Entity Narme 05-05-2003 90224 019 ***150.00
WIZARD'S LAWN CARE, INC.
Principal Place of Business Mailing Address
4417 N LAUBER WAY 4417 N LAUBER WAY
TAMPA FL 33614 . TAMPA FL 33614
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HEAE 1F MAKING CHANGES
City & State City & State 4. FEl Numbper . Applied For
52 3620208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name . - . -
OLDS' KARLA _ Street Address (P.O. Box Number is Not Acceptable)
1445 W. BUSCH BLVD.
TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE :
Signature, typed or prinied hame of registered agent and title if applicable. {NOTE: Registared Agert signature required when reinstating) DATE
m
o AH::I;ﬂEa;‘?v:iia:i E;ES v{!‘:‘;ifllsgézg.ﬂo 9. Blection Campaign F_inancing $5.00 May Be
_ 4 . Trust Fund Coniribution. O Added to Fees
hgg!ce Check Payable to Florida Department of State
105, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T D O Delete TITLE (Dchange [ Addition
NAME OLDS, KARLA NAME
“sTReeT Acoress | 1445 W, BUSCH BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 GITY-ST-2P
e - O Delete TITLE [ change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Detete TILE [ Change  [J Addition
NAME ) e o - - ~ . . NAME R .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-21P
TILE [ Delate TLE ' [l change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P OITY-S§T-2P
TIiLE [ Delete TILE CJchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing 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 rgport is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the (aceiver or trustEd empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attagfiment with an aOdress, with all empowerad.

SIGNATURE: (Z2 02, ZL VRS DM & 26-03 Jz2P 2y

SIGNATU}"E ANDTYPED OR PRINTEﬁ MNAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY LOGlQbO

CR2E034 (10/02)



