2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

CLEAN CUT LAWN CARE, INC.

UNIFORM BUSINESS REPORT (unn)
P01000113461 '

ecretary of State

04-25-2003 90280 040 ***150.00

Principal Place of Business

26806 SUGARHILL CT
ORLANDO FL 32822
us

Mailing Address
P.O. BOX 781134

ORLANDO FL 32878134

2. Principal Place of Business

3. Mailing Address

I ME O

Suite, Apt. #, sic.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

BURGUNDER, KARL A ESQ.
1565 GEMINI CT.
OVIEDO FL 32756

-

City & State City & State 4, FEI Number Applied For
59-3760429 Nat Applicable
Zi Countr Zi Countr m
P Y P ! 5. Certificate of Status Desired O 58'75 A,dd't'o”al
Fes Required
6.-Name and Address . of. Current Registered Agent. s 7._Name and Address of New Registered Agent_
: ' Name

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

1V posvEw

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abdve named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura Iyped or printed name cl registered agent and titte it applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
[ e PSD [ Delate TITLE [jchange ] Addition | &Y.
NAME GUZZARDO, ANTHONY NAME S
staeeT aporess 2806 SUGARHILL COURT STREET ACDRESS g
orv-sr-ze JORLANDO FL 32822 CITY-ST-2IP S
TITLE SD O Celete TITLE [ change [ Addition %’

NAME GUZZARDO, CINDY NAME

sTReeT A00RESS 2806 SUGARHILL COURT STREET ADDRESS

cry-st-ze - ORLANDO FL 32822 CITY-ST-2IP

me o i Tl Delete e - T ] change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-$1-21P CIY-ST-TP

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-71P

THLE [ Detete TTLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P .

TILE [ Dejete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$1-71P CITY-57-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exempnon 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 oie,shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereq lo execule this report al requ\red By, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigzhment with an address, with allfother like ernpowerad.
SIGNATURE: ;/.:z é/ 23  Hol- 43&« T77h

T AV PO

VslGNA‘I’URE AND TYPED OR PHI!\TD NGME OF SIGNIN@OFFIC?\ ﬂ DIRECTOR
[l

r—

XY

P
Ry gl AR TPl g i e



