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May 24,2002 8:00 am
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2002 UNIFORM BUSINESS REPORT {UBR) Secretary Of State
DOCUMENT #  PO1000072526 . 02-26-2002 90046 028 ***150.00
1. Emily Nome
FLORIDA YARD WIZARD, INC.
Principal Place of Business Malling Address . -
1218 5W 13 §T 1218 SW 13 T Y
CAPE CORAL FL 099 CAPE CORAL FL 32991
2. Principal Piace of Business 3 Maikng Address

Suite, Apt. #, eic. jnlz. Apl. &, elc, 6, 5.|39 Wﬁ?%ﬁls

Clty & S City & Siate 4. FEI Number Applicd For

G—~tA5P-2 Not Appicable
Zp Country Zp Country 5. Conifcate of Siatva Desired (7 $8.75 Addtona!

7. Name and Address of Now Registered Apent

5. Nama and Address of Current Reglstarsd Agent

- P e

NE e

~KLAPPERT, MICHARL — -
1218 SW 13 ST _
CAPECORALRL 3391

Suset Address (P.O. Box Humbar i Not Accoplatie)

Clty

FL [ %o

8. Theubownunoduﬁwwbrriulhhmtamanllorthopumosoofohangha!hreguemddﬂc-orrog!slemdag-n.ubolh.hlhesaodﬂmida.

SIGNATURE

T NGTE: Pecitiered AGP i e o3 wher ST

of the corporation of the rec; lad &m

LSIGNATURE:

that plied wilh this

mumdogn%remorw pim;‘Emnorth trus 5
or powars

changed, ar on an altachment with an address, with all Gther |i

Bignaturs. hepmd O Srinted narma of regiosred egeei snd thie It wpopcate, DATE
9. This corporation is eligiie v talisy is Intangible FILE NOWI! FEE IS $150.00 ociion Campaign Fruancin N
Taxing raquicament and clects to do so. Afer May 1, 2002 Feo will be $550.00 1e. swmm?m ¢ m‘,ﬁ:’.f?
{See critaria on back) (] Make Check Payable to Department of State . ) -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11 —
imE D [ Detern ™me Ocrange [ Asdition | 5
NAKE KLAPPERT, MiCHAEL ’ LT &
STREEY ADOVESS (1218 SW 13 ST STREET ADDRESS
crv-sr-20  ICAPE CORAL FL 33991 ory. o120
miE O Dot TIE Dicrange [ Addition
NAME NALE R
STREET ADOAESS * STREET ADDRESS
- Cy-st-me 1 CIFY-S1-79P
me O oeens me Ol o [ Addlion
RAME RAME
STREET ACDAESS: - = STAEET ADDRESS~ e
Y-tz ony-51.%
BT B 5 Y T Pe— - e T
N . WAME
STREET ADDRESS STREET ADDRESS
onY-$.ap oIrY-S1-2¢
e 3 patata TmME Ocunge [ agaition
NAME MAME
STREET ADORESS STREET ADORESS
ory-g1-20 CATY-57-DP
me O beew T Dot [ adettion
NARE NAME
STREET ADDRESS STRIET ADORESS
coy-§1- 29 oy -s1-0
12 ! hareby tha information pu
i Ct 83 if mada undar oath; that | am an ofticar or directar

accuate and that my signature shall have the same i
exo&ne thia repcﬂ"g required by Chapter 607, Hui:aggm
0 empowsred.

im Qoes not qualily for the exsmption staled in Section 11 9.?:;’:2(!). Florida Siatutes. | furiher cenify tha the information
o

fulgs: and that my name appasrs i Block 11 or Biock 12 1t

Y- 573-4,

/ *H-02

Dutytiver Phong &




