FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT{UBR)

DOCUMENT #

1. Entity Name

PO\CoooH% 63

LaBeay Lawn aintenonce Fnc
DO NOT WRITE IN THIS SPACE

2. Principal Place usine

3023 Coskr Ave

Toa sk Ao

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90064 025 ***150.00

825326

DO NOT WRITE IN THIS SPACE

Tl woth £C | Tl werth FC__ |7 (5 10806] eSS
Country ’g'BL’é'? Country 5, Certificate of Status Desired [} ?eaegesq Sge(gm"al

7. Name and Address of Current Registered Agant

“ B Jafeay

DO-NOT WRITE~* - ——

Sireet Address (P.O. Box Number is Not Acceptable)

T INTHIS SPACE

%083 —(’ wsler five

Ve boit~ €

FL

"R24%7

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printed name cf registerad agent and tive if applicable.

{NOTE: Regislered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirsment and elects to do so.

January 1 - May 1. Fee is $150.00 .
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS
TITLE | Yresiderts e
NAME Ve a “ NAME
STREET ADDRESS 2003 (uskr Ave STREET ADDRESS
CITY-ST-2IP Lake Woitrh FC 23497 CITY-ST-2IP
e THLE —
NAME NAME
STREET ADCRESS STREET ADRESS
OITY-ST-2IF CITY-5T-2IP
TITLE -~ MRE
NAME- . e e SNAME. PR .- . E P [ -
STREET ADDRESS STREET ADDRESS ‘ ;
CITY-S1-2P CITY-S1- 2P : DO N OT WRITE '
TILE TEE
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS : ‘
CTY-§T-21P CITY-ST-2F
TLE TE
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-51-7 ChY-ST-2P
e TITLE .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CRY-ST:ZP

13. | hereby certify that the information supplied with this filing does not gualify. for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

altachment with an address, with aj r like empowere;

SIGNATURE:

a/%{

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

o‘g//éw}

/4R 18 55

Daytime Phone #

CR2E034B (12/01)




