FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

é

1. Enty Naro Secretary of State
o -«
CUTTER'S EDGE LAWN CARE, INC. 05-15-2002 90122 046 ***150.00
Principal Place cf Business Mailing Address
13870 SILVER LAKE CT 13870 SILVER LAKE CT
FT MYERS FL 33912 FT MYERS FL 33512
Sulte, Apt. #, atc. . Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
A : 650780148 Not Applicabla
., 1 Z in . e
&p Country ' Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
. L e _ —_ | _Name ¢ & e . . , R
W : , = L AMB JEEFREY—R. .
i Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108 BL8 10 AvENuE N.
City Zi
‘ NAP LesS FL |*3Y¢ /0%
8. The above named eny L for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Fefreey R.. LAMS 03 / 1 / 0)-
Signature, typed printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguirad when reinstating) DATE 1
e — S e o - - R el
. . . . 14 T ~
. Thi tion is eligibl tisfy its | i MF * X . P . -
" ToluSgremmenantanasecs 0 coso. | AerMay 1 2002 ronwil e sapng0 | 10 ESNCansan Fransing $5.00 ey 6o
ng r : y1, ! - Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) (| Make Check Payable to Department of State
1. 7o’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE f O change [ Addition | S
NAME SAWCHUK, JOHN J NAME &
street aooiess | 13870 SILVER LAKE CT STREET ADDRZSS §
crv-st-zp | FT MYERS FL 33912 CITY-§T-7IP,; o
N o
TILE [ pelete TILE ‘ O Change [ Addition § &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T [J Oelete me O change [ Addition | =
NAME NAME :
— _ ) .. N -~ . —_ - —e - o — . et = o T T e T e L T e Rt
= [=STREET ADDRESS TSREETAODRESS [~ o
CITY-ST-Z2IP CITY-ST-2iP \5
TILE 1 Delete TITLE ) [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDHESS
CITY-ST-2iP CITY-ST-2IP
TITLE I elete TITLE , [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TILE [ petete TILE ; [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this repart or supplemental report is triie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute his rg porf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmert with an Alargh. . /
o Sl O YA B = ,l ? ‘ Q
SIGNATURE: > XSSl /i VYAE 0NN SAweHue. X5 f//pz_, Y{-5b! -050b
e—— . SIGNATURE AND TY : ER OR DIRECTOR (/ “Darél—w/ 4 Daytime Phone #



