FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am
DOCUMENT #  PO0000072214 Secretary of State

1. Entity Name

LAWNCRAFTER'S OF TAMPA BAY, INC. 02-14-2002 90029 040 ***150.00
Principal Place of Business Malling Address

PO BOX 292541 PO BOX 292541

TAMPA FL 33687 TAMPA FL 33687

MU MR

2. Principal Place of Business 3. Mallmg ﬁ{:l\d’ess
ws o) [GCUZWihie Saus b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State w ity & State - 4. FEl Number Applied For
WEsLEYCHAPEL. ESLE.\IOU.QPEI/ 59-3663503 No: Applicable
i Country I Couniry 8. Certificate of Status Desired O $8'75 Additional
335 L-l.l_.‘ S L,,\.‘ : Fee Required
6. Name and Address of Current Reg[stered Agent 7. Name and Address of New Reglsiered Agent
Narme
MEYFARTH* FRED K Streel Address (P.C. Box Number is Not Acceptable)
11307 GRANDVILLE DR
TAMPA FL 33617
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. ¥hlsflcl$1rporat|(.)n is eirtglblde tc|> se:tlstfyéts Intangible an FILE N10W!l. FEE ISI“$I;|653.%% 6 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to Go so. ¢ er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE PD [ pelete TITLE [ Change  [J Addition
N MEYFARTH, FRED K e
STREETADDRESS | PO BOX 282541 STREET ADDRESS
omv-st-z¢ | TAMPA FL 33687 oTY-51-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
wme | Ol peete .. —§ Jme e . . ] Change [ Addition
NAME ’ NAMES
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-7IP
TILE [J Delets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED QR PR D NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phane #

OLRRJY V)

nw

CR2E034 (9/01)



