-~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IN BLOOM LAWN MAINTENANCE, INC.

PO0000059509

#2271

Principal Place of Business

850 S TAMIAMI TRAIL

SARASOTA FL 34236

Mailing Address
850 § TAMIAMI TRAIL

#227
SARASOTA FL 34236

2. Principal Place of Business .

3663 EGERTON CIRCLE

3. Mailling Address

Yo,

Box #0723

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90179 003 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

R ———

=Gty & Stalg — o = = - CCity'& State™ T 0 =TT ~47 FEi' Number =TT | [Aplied For -
SARASOTA FL SARASOT'A FL. 65'1018109 Not Applicable
9342 35 COU&‘% A 342‘3 o Cou&tr; A 5. Certificate of Status Desired O ?i‘;esqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e s e e | T P RAWGHBER T BRIAN T T T e s - T -
TRAUGHBER' BRIAN Street Address (P.O. Box Numer is Not Acceptable)
850 S TAMIAMI TRAIL
#227 3663 EGEATON CiRciid
SARASOTA FL 34236 City

SA RASOTA

FL

a3

SIGN_ATURE

@- W BRIM TRAWGHSEA

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

t/lé-loz.

Signature, typed or printed n'H’ of registered agent and titla if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
ake Check Payabie to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS ANG DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE O Delete TILE 4 Change [ Additien | 5
P TRAUGIHBER. | BRI AN b S
NAME TRAUGHBER, BRIAN NAME . &
STREET ADORESS (850 S TAMIAMI TRAIL #227 s soness | 3663 E6 Eates cifecE &
[
arv-s-zp [SARASOTA FL 34236 CITY-ST- 2P SARASoTA Fl. 34233 |§'
e VP B velete TMLE O Changs [ Adsition | GO
NAME CLOW, JOHN NAME
| e aoomss 850 S TAMIAMI TRAIL #227 . .. .. _ AR | . U
*WSTTF - |SARASOTA FL 342368 oITy-ST-2F
TITLE ] Delete JJIe e _ o [OcChange ., [ Addition
M T e T s e . v ST et G To e fom "
STREET ADDRESS STAECT ADDRESS
CITY-57-21P CITY-§T-2P
TIME [ Celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ALDRESS
CITY-5T-2F CiTY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NANE NAME
STREET AQDRESS STREET ADDRESS
Ciry-§T-2p CiTY-ST- TP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CATY-ST-2P

SIGNATURE:

L}
\..",-\w‘_;»...

Ry

G

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

= ‘Baam<:+amqﬁssﬁ..

! /16/07_ (3w )22 ~(S90

SIGNATURE AND TYPED OR PHI#ED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



