R

2002 UNIFORM BUSINESS REPORT (UBR) May 2591%0%]2) 8:00 am
DOCUMENT#  P01000028172 Secretary of State

1. Entity Name

2

JAY'S LANDSCAPING, INC. 05-29-2002 93645 040 ***150.00 |
Principal Ptace of Business Mailing Address }

\
664 SUBSTATION RD 664 SUBSTATION RD :
VENICE FL 34292 ’ VENICE FL 34292

2. Principal Place of Business 3. Mailing Address ‘ '""lll Hl Ilm |||“ "”l ||”| Ilm "“l ||||| llm |||‘H||t| "ll ‘“}

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEJNumber Applied For
. - 10962, 7 Not Applicable

" - Cour —
Zip Country ap ountry 5, Certificate of Status Desired O $8.75 Additionat
Fee Required

A

Suite, Apt. #, eic, Suite, Apt. #, etc.

6. Name and Aﬂdress of CJrr;nf}!egfsler;d-.Ag-eﬁl 7. Namé and Address c;i New Regrisrtered Agent
Name
JAHRET[’ JASON Street Address (P.Q. Box Number is Not Acceptable)
664 SUBSTATION RD
VENICE FL 34292
City FL Zip Code

8. The above named entity submits this statems r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 0&4{’#—' M— " L/ 20-02

Signaturgftypsd or printed name of regislere%genl and title if applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE
9, ;hls{ﬁprporati?n is ehtgiblg tcl) satmslfy(;ts Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing- - $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PST [ pelete TITLE T~ O ckange [ Addition | &
HAME JARRETT, JASON NAME 3
STREET ACORESS | 864 SUBSTATION RD STREET ADDRESS §

_QT- -ST- il
ciry-s1-27 - [VENICE FL 34292 CITY-ST-ZP S
TITLE O pesta TITLE [ Change [ Addition | (3
NAME NAME
STREET ADDRESS STREET ADDRESS

B I ) o ) - | cimv-st-zp B _

TLE ’ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 7 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE (I Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TILE 7 Delete TITLE Ol change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(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 corparation or the receiveL or trustee empowergddq execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b-30-02  94/-7%5-%2

WWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




