2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

$ZB5ZY0

Secretary of State

AY

1. Entity Name
CUTTING EDGE LAWN & LANDSCAPE SERVICES, INC.
1
Principal Place of Business Mailing Address
106 COMMERCE WAY PO BOX 1995
AS JUMTER FL 33468-1995
2. Principal Place of Business 3. Mailing Address
: - ,
Suite. Apt. #, etc. ) Suite, Apt. #, ale. [ CHMECK HERE IF MAKING CHANGES
City & State | City & State 4. FE| Number Appiied For
65—1 136055 Not Applicable
| Count; Zi Count \ iti
Zp ounity P ouniry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = - o| Neme e - e - i I
S, DONALD L ES
BROOK ! DO DL ESQ Street Address {P.0O. Box Number is Not Acceptable)
1201 US HWY ONE
NORTH PALM BEACH FL 33408
e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and tils it applicable. (NOTE: Registerad Agent signature raquired when reingiating) DATE
AftF“;nE N?V:l;!s iEE !'ﬁl?:esoégg o0 9. Clection Campaign Financing $5.00 May Be
er May 1, 20 ee w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
1. * OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N sD _ Mgeme TITLE [] Change [ Addision g
NAME SIMMONS, BRIAN E RAME =
streer ooRess | 941 MARLIN DR. STREET ADDAESS 3
erv-st-2¢ | JUPITER FL 33458 OITY-5T-2IP 3
[
TITLE PTDS O Gelete TITLE O change [ Addition 5
NAME SIMMONS, DARLENE NAME
streeT Aporess | 941 MARLIN DR STREET ADDRESS
CITY-5T-ZWP JUPITER FL 33458 CITY-ST-2IP
TITLE e S me - = O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2p CITY-87-2IP
TIME [ petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP GITY-ST-21P
TITLE " O Detete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE ] Delets TITLE [Qchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S51-2P CITY-ST-2IP
12. 1 hereby certify that- the Information supplied with this filin 3 does not quelify for the exemption stated in Section 119.07(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 cath; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or an an attachment with g addresa, with all o] er like empowered.
M@ﬁ D ofp B0 R r@ﬁw ) W L/-/} / (gm) - gg?
SIGNATURE: S e x,al) DJILOJ/O 0f0D 14 -8
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Daytime Phane #




