2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000013908

1. Entity Name

CREATIVE TURF SOLUTIONS, INC.

Principal Place of Business

7348 BILTMORE DRIVE
SARASOTA FL 34231

Mailing Address

7348 BILTMORE DRIVE
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90037 046 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIﬂ_urnber Appliec For
. , e 5-0987226 ., . | Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

}

ez

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

“CaTHY A.

HARPek

Street ;\dgrzgiﬁl’ﬂ.'émx Nf!mber.ibNol %Gfabl-%a; e Q'? o

™ ESARALOTA,

FL

22

8. The above nam

SIGNATURE

Carty A HARPeP

tity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a/7)oj

Signature, typad or printegn:

a of registerad agent andlma it epplicabla.

(NOTE: ffhgistered Agent signature requirad when reinstating)

Tae 7

9. Thig corporation is eligible 1o satisfy its Intangible
Tax filing requirerment and elects to do s0.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Added1to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delete THILE O Change [ Addition
NAME HARPER, WILLIAM B HAME

street apoRess | 7348 BILTMORE DRIVE STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 3423 CITY-5T-ZIP

TILE §TD 3 oelete TITLE [ Change [ Addition
HAME HARPER, CATHRYN A NAME

STREET 2DORESS | 7348 BILTMORE DRIVE STREET ADDRESS

cy:ST-zP. .| SARASOTA FL. 34231, .- oo oo o J OTYSSTZE .. ——— — e

TLE 0 Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-21P

TITLE [T Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete MLE [T Change [ Addition
NAME NAME

STREET-ADDRESS STREET ADDRESS

oTy-STZE oTY-ST-2Ip

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-$T-21P

13. I'nereby certify that the information supplied with this filing does not gualify 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 eflect as if made under oath; that | am an officer or director
eiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all other like empowered.

of the corporation or the 1
changed, ¢r on an aft

SIGNATURE:

SIGNATURE AND

CrTHR

ED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2ED34 (10/00})




