2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000072214
LAWNCRAFTER'S OF TAMPA BAY, INC.

Principal Place of Business

PO BOX 292541
TAMPA FL 33687

Mailing Address

PO BOX 292541
TAMPA FL 33687

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90010 010 ***150.00

AT

JENU O OVE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SQ-3Lo350 Not Applicable
Zip Country P Country 5. Centificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYFARTH' FHE._-D K PO S Street Address (P.C. Box Number is Not Acceptable} -
11307-GRANDVILLE DR
TAMPA FL 33617
City FL Zip Code

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

Signatura, typed or priited name of registered agent and

SIGNATURE

1itle it applicable.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

= .FTax filingFequifement and elects © do 80, ~

9. This'corparation is‘?al's'gib!Elo’satisfy'its'lﬁtanglble" ’

S “FHE-NOWI-FEE IS $150,00
— T EAHEFMAY T, 2001 Fee Wil be $550.00

=10.-Election Campaign Franaing - == =$5.00 May Ba-— ==

Trust Fund Contribution. Added to Fees

W

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O pelete TITLE (W change [ Addition | S
Q

NAME MEYFARTH, FRED K NAME S

STAEET ADDRESS | P() BOX 292541 STREET AODRESS ér

CITY-ST-ZIP CITY-5T-2P &
TAMPA FL 33667 _ |

TITLE [ petete TILE [ Change [ Addition %

NeME Ny 1 e ST M = . NAME

STREET ADDRESS ) T T WTSTREETADDRESS | ST — T v e e T em EmSegeios s = 7-;;

CITY-ST-2IP CITY-ST-2IP i

TILE [ Dalete TMLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-21P

THLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-21P

TILE [ Delete TINLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TIMLE 3 pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-7P

changed, or on an attachrpfnt with an addres. wi

of the corperation or the receiver or trustee empowerg

13. | hereby certify that the information suppiied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N otherpike empowered.

LI/)) 813 81 459?

HE/\IEEEH—

Data | Daytime Phone #

8




