FILED 2
n
2003 FOR PROFIT CORPORATION 2
L] >
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003f8S00 am ;
1. Entity Name 02-24-2003 90216 026 ***150.00 '
LAST CALL LAWN & LANDSCAPING, INC.
Principal Place of Busingss Mailing Address
3421 SKYLINE BLVD. 3421 SKYLINE BLVD.
CAPE CORAL FL 33914 CAPE CORAL FL 33914 ’
3 Frncioal Place of Busass 3 Vaiing Address “"Im’ m "m ”m "m "mm” Imlnm mn lml mmm ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
85-1075756 Not Applicable
e Country P ountry 5. Cerfificate of Status Desired [ $8.75 Aqdttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZMMERMAN, ROCHEULE - o - =T 77" [ stiest Address (PO. Box Number s Not Acceptable)
ree A, BOX I Ol ACCeptanie
3421 SKYLINE BLVD.
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submiis this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registarad Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 ) ) .
9. Ei C Fi :
At May 1, 2003 Feo wilboS55000 et [ $500m e |
Make Check Payable to Florlda Department of State | . ’ §
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D : O Delete TMLE Ol Change [ Addition | & |
NAME ZIMMERMAN, ROCHELLE NAME - ' S
staeer anoaess | 3421 SKYLINE BLVD. STREET ADDRESS 3
crv-sr-ze | CAPE CORAL FL 33914 CITY-5T-21F g
o
TTLE [ Delete TITLE O thange [ Additicn 5
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE ] Defete TITLE [] Change [ Addition
JNAME e o e = o _— e WNE . o]l L e - Ll e e e
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
THE : O Delete TITLE ' [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TITLE O petete . TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE 1 Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repori as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an W l[\_er like empowered,
R T T T e w n:vr“kr'“ﬁm 7 /j / )
SIGNATURE:<__SIEEE=F=rs nowoineD 2763 foad)sqo- ISEE
sncmu-uf ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Data ¢ Daytime Fhore #




