2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
2 Y, €

DOCUMENT # cretary of State

1. Entity Name P0200001 6546 09-15-2003 90159 003 ***150.00

STAR LAWN & LANDSCAPING, INC. @

Principa! Place of Business Mailing Address

PORT ORANGE FL 32127 PORT ORANGE FL 32127

S — R RMRAI WA
5948 Sewart Al " 5738 Stmrae Qe
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

& State Ci State 4. FE| er Applied For

‘% _ @fal'LQQ, FI——— ﬁQZJf_Z‘ @lﬁlﬂgﬁ 9’6 ﬁ\?; p4g057¢ Not 5pplicab1e
Z% Ql &,-) TE;‘; [ ol 3 a | 37 [tjumr 5. Certificate of Status Dasiced O gg'ggql?:’:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DITTON, STANLEY S 5 Rip. Box Number js Not Agdeptable}
PORT ORANGE FL 32127
PR
- City FL Zip Code

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. | am familfar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed narme of ragistared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0  Addedto Fees

10. -~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Fi % ’ [ Delete TITLE [Jchange 1 Addition
NAME m NAME

smeeraooesss | S 7K Stpioait Aoerie STREET ADDRESS

CITY-§T-2P M ‘ Ny CITY-5T-2

me (D, p,ﬂo So OJ Delete e , O change (7] Adaion
NAME - NAME

STREET QPDHESS D)‘) STREET ADDRESS

CiTY-sT-7P t v 3‘; } 9-9 CITY-ST-21P - =

TITLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE ] Delele TITLE [ Change  [[] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CTY-ST-2IP

e O Delete TTE . [ Change ~ ] Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS S . -

CITY-ST-ZP CITY-ST-2IP

me sl e L IZI Delate ™" TITLE : [J Change [ Addition
NAME e oRTToA oy Tzoowrr R NME

STREET ADDRESS ’ STREET ADDRESS |

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supp\ementat 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 corporation or the receiver or iruslee gnpowered tgesecute this ipport as gequired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if

r like em ered.
7S[O

Data Daytime Phona #

SIGNATURE: ___ SI(

SIGNATURE AND TYPED OR PRINTED NAME OF sfums OFFICER oR #R¥CTOR

LGLS100

AY

CR2E034 (10/02)
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