M

2001 UNIFORM BUSINESS REPORT

ey ¢

L Y S,

(UBR)

1. Entity Namg

DOCUMENT # POO000083140 . ..
PROFESSIONAL LAWN AND SHRUB TREATMENT, INC.

. ~
e

@

Principal Place of Business

3216 SANDSPUR DANVE
TANPA FL 33618

Mailing Adgress

3216 SANDSPUR DRIVE
TAMPA FL 33618

.

2. Principal Pace of l?usmess

3. Ma~ng Ado:ess

Suile, Apl. #. etc.

Suits, ApL. F. Blc.

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-22-2001 90636 018 ***150.00

00 NOT WRITE IMN THIS SPACE

Ciry & Siate Ciiy & State 4. F ?_Number Applied For
y : ) ?'3@7130 5 Not Applicanls
o Country .2 - Couniry $8.75 Additional

1 8. Certificate of Status Desired 0

Fee Required.. ., i

o -6,-Name and Address of Current Regtstered Agent™ 7. Name and Address of New Registerad Agent !
-WILUA}TS‘; iA ""““E'T"ﬂ"" T - Mﬂff"ﬂ‘n"ﬁ ‘_R . SOI""?L‘ r'n‘r";y"‘ S I R
3703 NORTHGREEN AVE APT 2105 Street Address (P.O. Box Number is Not Acceplable) . . [ .
TAMPA FL 33624 - 326 Sandspur Drive , :
G T&mpa FL I Z‘%F%Bu; 9 :
B. The above named entity submiis this statement for the purpase of changing its registered office or regisleced agent, or baih, in the State of Florida. ! *
Thik RO floi fo - Owner Yfpas0) |

SIGNATURE

Signaiure. yood o Printed nae of rsgtivad aging and bLa if az2 ak'e,

f (NOTE: Regisiersd AQent $:900turd requrod whan Faastaing)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finandin H
Tax filing fegquirement and elects to do so, Atter MAY 1, 2001 Fee will be $550.00 Tm::'mdaé“;;?buﬁ:n_ o fdsd'sgom";:’;:‘ I
{See criteria on back) |' * Make Clieck Payable 1o Dapartment of State )
1 OFFICERS AND DIREGTOAS ] 12, s ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N V1 1 |
T .BOGKK-QLE%I*— Bus. . MONDer |8 over - THLE Owner /D %U’ a+or. . Np? mnsnce O adeio | €
WAl Margoret i Wi ”ﬁms NAME Fra_nl-é . Sornint Jr. .|
STREST ADORESS | 31102 NOV—H"-’{»)TQQIFW Vg AP"’ A0S steeraooness | Boet e ordgpur Drive I
avst2 [Toonpl , FL 53[;9,‘-{ enstze [ Tompad , FL 330! g ' §
e ' 0 tetes TME Otrenge  Oasiied | &
NAME NAME !
SIREET ADDRESS STREET ADORESS !
CITY-5T-20 Y-S e !
Thez O bete e\ _Omange (] Avsiawr.f .
b T St T - TR wiaie " ) ' X
STREEY ADLAESS STREET ADORESS ‘
cr-s1-2p Ci-57-2P
s O et . nie Oimnge [ aenen
hists ! NapE ;
STRIET ADDAESS . STREET ADORESS ;
Cire-5T-28 . GITY-51-2P )
he O Detese TIRE Doang: 3 Ao
whe ’ RaME -
BECRE T 57 A TR ) LT . STREETADRESS | T : P
" ordstad T LrTmem e . Tl T Boonsid T " - - '
T i R T “Opeg '3 f e . | \ n D trange” | [ Ao
i . . LR [N o B ensu R P - ! !
$T7EET ADORESS T : wr : SIREET ADTRESS - - : i
C5WST-2P - - CIiv-S1. P i

of the corporation or tha receiver of Irustee empowered ic: 2axecule this rep
changed. o1 on an attachment with an address, with all o:~ar like empowered.

SIGNATURE: M&iﬂ_ A% -~ owner
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFu:EW INRECTOR

13. | hereby cartify that the information supplied with this fifing does nct quality for the exemplion Stated in Section 119.07(3)), Florida Siattes. ) funtiner cenity that the information
Indicated on this report or supplemental report is true anc 2ccuraie and that my signature shall have the same legial effect as if made under cath; that | am an officer or director
ort as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12§ i

{
Aid-49/0] 13- 96~ 7005

Dayiwre Frprp o




