»

2002 UNIFORM BUSINESS BE\PGHT (UBR)

FILED

DOCUMENT #  PO0000117130

JEFFREY HAHN'S LAWN & LANDSCAPE INC.

Mar 29, 2002 8:00 am
Secretary of State

(02-20-2002 90181 030 ***163.75

Principal Place of Business Mailing Address
4320 LAGG AVEMUE 4320 LAGG AVENUE _
FORT MYERS FL 33901 FORT MYERS FL 33901 18651
2. Principal Place of Business 3. Mailing Address llllu“l m ||m||l[| Il“l “l“ ||l|| ““l "ml“" IIIII IH” ml |I|’
Sulte, Apt. #. etc. Suite, Apl. #, etc, DG NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number (ﬂ j 55‘_', 5 Applied For
5: ot !O Not Applicable
Zip Country Z® Country 5. Certificate of Status Desired ?g'zfqﬂ“m'
6. Mame and Addreas of Current Reglstered Agent 7. Nams and Address of New Registerad Agent
. Namea
" riatiN ERRRey ottt LI L TmoToseT e o B N i L S R W o gyl i ] e
H'AHN' JEFFREY Street Address (P.O. Box Number is Not Acceptable)
4320 LAGO AVENUE
FORT MYERS FL 33901
City FL Fip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agenl, or both, in the State of Florida.

SIGNATURE

Sigrauyre, typed or printed name of registered agent and kte it applicabie. {NOTE: Regizmrad Agsm signature 1equirsd whan rrinsiating}

9. This corporation is eligible to satisfy its intangible
Tax filing raguirement and alects 1o do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

w

35-00 May Be

Trust Fund Conlribution. Added 10 Foes

CR2E034 (9/01)

of the corporation or the receiver or trustes empowered to executa Lhis report as req
i ddress, with all gther like ampowerad.

Piesident

{See criteria on back) Make Check Payable to Department of State
1. E QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ P O delete i3 [ change [ Addition
KAME HAHN, JEFFERY e
sTREeT ACORESS | 4320 LAGG AVENUE STREET ADDRESS
arv-stz | FORT MYERS FL 33901 cv-s1.2p
TRE T 1 Delete TME [ Chknge [ Addition
NAME HAHN, MEREDITH NAME
staeeT oress | 4320 LAGG AVENUE STREET ADORESS
crv-st2¢ | FORT MYERS FL 33901 omy-51-2P
TME L1 eiste TME OiChange 3 Addition
. WE P B ) . - L= -— e ST M EREEE. - L X P . BB S e e e o S SR
). STREET ADDRESS -}~ - = s e i i e iy || STREETADDRESS }oe o - = —_
CITY-5T-21P CITY. ST-2IP
yts [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-§7-21P
TITLE .. } {J Delets TITLE (] Change (3 Addition
NAME e 4 NAME
STREETADORESS | & LT UL STREET ADDRESS
CITY-ST7-2¢ - CITY-ST-2P
TMLE . O petete TTE [ change [ Addition
RAME < RAME .
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2P
13. 1 hereby cerify that the inftormation supplied with this filing does not qualily for the axemption staled in Section 119.0?‘3)(1), 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 lagal effect as if made under oath; thai | am an officer or direcior

uired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 o Block 12 if

oo Y '

—

changed. or on an attachmeant with-a
SIGNATURE: ”M’é\’?'q@&

EHATURE B TYPED OR PRINTED WAME OF SIGNING OFRICER OR DIRECTOR

: 1!37-!0*'1 _Bui) 955-

Duytime Phono #




