2002 UNIFORM BUSINESS REPORT (UBR]) ADr OZFIZ%E%)S'OO am

DOCUMENT #  POQ000063347 ecretary of State

1. Entity Nam
LAG;:‘ Fa:lTeNESS LANDSCAPING. INC. 04-02-2002 90051 005 ***150.00

Principal Place of Business Mailing Address
1920 VANDERVORT ROAD 1820 VANDERVORT ROAD
LUTZ FL 33549 LUTZ FL 33549

A G

2. Principal Place of Buginess, 3. Mailing Address .
2 480G ,{.;még Lor K0/l 24809 [y fe FaskB4
Suite, Apt. &, etc. Suite, Apt. #, efc. 4 DO NOT WRITE IN THIS SPACE
Applied For

i 3 j . umbper
City & Siato Lpkes Cty&Stale 20 Dipka 77 4 FEINumber  po g5 1577 Not Applicable

$8.75 Additienal

leg ‘f { 3? me ZIF‘)?V ( 3 ‘? CO[LIIE} 4_ 5. Certificate of Status Desired O P otien

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Sol bew el @M -

e eI T e s et Street Addrass (P.O~Box Number:is'Not Acceptable) -~

SORGENFRE!, EDWARD
1920 VANDERVORT ROAD

LUTZ FL 33549 29809 Myde /ol 840

WLhnd o Lo kes FL | 5% 39

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 Florida.

SIGNATURE ﬂa‘pf M/ f/l y/o 2

Signature, Typed or printed nama of registerd’agent anc litls if applicabls {NOTE: Ragisterad Agent signaiure required when reinstating) DATE
9, This s:prporatiqn is eligible to satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. Q/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGEERS IN 11
«
mE D [ oelete TILE P Thange [ Addition
ww | SORGENFREI, EDWARD | e Jor6et i, Flwe .
stheet sopeess | 1920 VANDERVORT ROAD STREET ADDRESS ’13‘07 & F"“’“\' Blul.
eIY-STi7P LUTZ FL 33549 CITY-57- 2P D 5 LA Kes 'Syg} 9
TITLE D [ pelete TITLE [Ochange [ Addition
NAME MOORISSETTE, DAVID NAME
sTReeT ADDRESS | 4836 DURNEY STREET ADDRESS
CITY-ST-2IP TAMPA FL 34652 ' CITY-ST-2IP
TILE i 3 celete TITLE [ cChange  {] Addition
NAME ‘ - = - = - = - R Tt e E'A'ME fa ol A TR ST - e I - i - . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
e O petete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P 1 CiTY-ST-2IP
TMLE O Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

ot rmw T

6 PR

SIGNATURE: ___>.(e VA oy L A el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV SCEGERC

CROEG34 (9/01)



