FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  PO0000083140 Secretary of State
1. Entity Name 02-24-2003 90174 044 ***150.00
PROFESSIONAL LAWN AND SHRUB TREATMENT, INC.
Principal Place of Business Mailing Address
1304 COUNTRY ELM CT. 1304 GOUNTRY ELM CT.
LUTZ FL 33549 LUTZ FL 33549
I N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FE{ Number Applied For
59—3672305 Not Applicable
P Country 4ip Country 5, Certificate of Status Desired [ §8-75 Additional
ee Required
6. Rame and Address of Current Registered Agent .. ... 7..Name and Address of New Registerad Agent
) Name
SOFle, FHANK R JH Street Address (P.O. Box Number is Not Acceptable)
1304 COUNTRY ELM CT.
LUTZ FL 33549
City FL Zip Code

8. -The above named entity subrmts this statement for the purpose of changing its registered oftice or registered agent or both, in the State of Florida. 1 am familiar with, and accept
. the obllgatlons of registered’ égent

u

SIGNATURE
. Signature, typed or printet] name of registered agent and ti if applicable. {MOTE: Ragistered Agant sighature requirad when reingtating) DATE
TR, e o s
Trust Fund Contribution. [ Added to Fees
Make Check Payabla to Florida Department of State
10. . " OFFICERS AND DIRECTORS | KRB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 0/0 g [ Delete TITLE [J change L] Addition
NAME SORTIN, FRANK H JR NAME
steee anoaess | 1304 COUNTRY ELM CT. STREET ADDRESS
orv-st-ze | LUTZ FL 33548 . CHTY-ST- 2P
TITLE 0O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7/P CITY-ST-ZIP
TE  —o e e e i e o e v e e oL -DelEle = PeTTLE e ol = s+w o mme o we- [JChange  [J Addition -
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP
THLE 3 elete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE - [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ' [ celete TITLE [ Change [ Addition
NAME . NAME - ’ .
STREET ADDRESS ST STREET ADDRESS .
CITY-57-7IP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernplion 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
of the corporation or the receiver or trustee empowered to execute 1this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likggempowerad.

SIGNATURE:

Dytime Phoneg #

[VE VTP 2V}

aw

CR2EQ34 (10/02)



