2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000086685 Secretary of State

1. Entity Name

A TOUCH OF CLASS LANDSCAPING SERVICE, INC. 05-06-2002 90005 019 ***150.00
Principal Place of Businass . Mailing Address

1851 FALLING STAR LANE HAFALHNG-STAR-EANE—

LUTZ FL 33549 LUTZ-EL 33549

AR

2. Principal Place of Business 3. Mailing Address
36181 £AST [axe Ko,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
# 147
City & State Citya& State 4. FEI Number Applied For
Bun  HARBop. Fi |59-3738/29 Not Applicadle
Zip Country Zip Coyntry " - $8.75 Additional
? 4 é g{ Jn’E By 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Trame edome R gus e s T 2 g memE = sl e s — o to—m—— e Ao, D g SRS E.Nameza'ﬁwplio_z_;—m_d‘z/_zwﬁ-_f‘?ﬁ _N_A o f = - R
TERRENCE LASTER, P.A. S ,
treet Address (P.O. Box Number is Not Accept?ae) .
1851 FALLING STAR LANE 3250 MAanNolia Pond D RivVE

q
LUTZ FL 33549 v

B v CARACY Th FL | "4#332

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

S\IEBNATURE CM CAM){;r-a—rCQ, O¥ - 22-0

streETaDDRESs | D25 6 MacnoiA pcudb D2
CITY-S7- 2P SARASOTA |, Fi. 34233

steer aooress | 1851 FALLING STAR LANE
CITY-ST-21P LUTZ FL 33549

Signalure. typad or printad name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinslating) DATE
9, g;sfﬁ;rporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE |'c.‘; $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects {0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Add
o . ed to Fees
(See criteria an back) - | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TILE O change [ Addition
NAKE LAMBERT, JASON HAME
streer anoress | 1851 FALLING STAR LANE STREET ADDRESS
GITY-ST-2P LUTZ FL 33549 CITY-S1-2P
TILE VD [ pelete TITLE [Ochange [ Addition
NAME LAMBERT, NADINE NAME
sTreeT ADDRESS | 1851 FALLING STAR LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-21P
me o MDD e o Dlbeete  RME i e - B Crange [ Addition_ |
NAME CHARTRAND, DALE ' I NAME e e
street a00REss | 1851 FALLING STAR LANE STREET ADDRESS sas MAG ’Jo“ A p odD D~
ciTy-ST-2IP LUTZ FL 33549 CITY-ST-2IP SalAsoTa FL-. 3423 3
e SD O Delats TILE ! [ Change [ Addition
NAME CHARTRAND, CAROL NAME

TITLE [ celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IF

THLE [ Detete TLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(3), Florida Statutes. 1 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 cfficer or director
of the corporation 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 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ol GERBLERELREQAUARTD ClarTrand 0¥ -23-0> W) 92%°3/ 85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 06, 2002 8:00 am

CR2E034 (9/01)

]




