, 2001 UNIFORM BUSINESS REPORT {UBR) Jun OSF%%(])EIDS-OO am

DOCUMENT # PO0000079003 Secretary of State

1. Entity Name ’
CUSTOM LAWN & LANDSCAPES/CUSTOM POOLS & SPAS, IN 05-10-2001 90048 016 ***150.00
Principal Place of Businass Mailing Address
1504 OHIO AVE. 1504 OHIO AVE.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
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TR NG B 0 IAAIY

Suite, Apt. ¥, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & Stat ity & Stal . . FEIl Number Applied F
Qdmhargor A\ | I8 nerbor A [T 5673 NotAppleb

Courtry

’gil(aq Sf Cg%@ IK(CCS ")iuq é;q g QM&LLCLS 5. Certificale of Status Desired ] §g'gesql‘:$;ﬁ°nal

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent R
Name -
SEENO, VINCENT
Street Address (P.O. Box Number is Not Acceplable’
1504 OHIO AVE. ‘ piavie)
PALM HARBOR FL 34633
Gity FL [ Zrcode

8. The above named entity submits this statement for the purpose of changing ite registerad oflice of registered agent. of both, in the State of Florida.

sianaTuRe AJ nc e SQ‘CI’]O /7,,/5@,4&/4@,—,) Sr/élé /0 /

Signature, lyped of prinied name of regisars agent and ke i apoicabie. L0 it Ragistersd Agen: sighalure reguirad when reinsialing) DATE

8. This corporation s eligible tcl> sansfytljts Intangible FILE NOW!I! FEE IS"$150.90 . 10. Election Campaign Financing $5.00 ay B

Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.0 Trust Fund Contribution. d Added to Fees

(See criteria on back) O Make Check Payaole to Department ot State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
SITLE D [ erste TiTLE O change [ Addilion | S
HANE SEENO, VINGENT o) 65 Bl + (G NAME S
STRAEEF ADORZSS | 4B04-OMI0-AVE— . STREET ABDRESS 3
Giry. S1- 1P Wﬂﬁ lrn hﬂfbéf -7 1] omv-si-ze Q
i AY6 7Y Ooewe TifE . O Crage [ agticon | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyy-§1-2IF CITY-ST-2P
TMLE 7 pelete 1nE [J Change (] Adcition
NAME NAME
STREET ADDRISS - - - - .| STREET ADDRESS - T - - - -
CITY-ST-2p ome-sT-20
(1113 0 Delets TITLE Cichange 3 Addition
HAME NAME
STREEY AGDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
TITLE [ delete TTLE [ ¢thange [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST. 7P
HiLE ] Detete TME O Change [ Addition
NAME NAME
STREET. ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. 1 heredy cerify that the information suppfied withs this filing does not qualtity fc - the exemption stated in Seclion 119.0?}3)6). Florida Statules. | further certily that the information
indicated on this report or suppiemental report is frue and accurale and that 'ny signature shafi have the seme legal effeci as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all gther like empowerec

NATURE: (ncesr! $e€nd 7 Loverne ALonees & )28/0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRKI OFFICER OR DIRECTOR

Daytrne Phene #




