12. } hereby cerlify that the information supplied wilh 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or frustee empowered ‘o execute this repor as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adoress, with all otheg Iike empowered. )
SIGNATURE: A F S AUIRED 7 )'é/’@ 238-26)-5
~ DetimePhones |

GNING OFFICER OR DIRECTOR 4 Daw Daytime Phone #

S -
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am
DOCUMENT #  P02000035384 Secretary of State
1. Entity Name 03-26-2003 90120 036 ***150.0 |
-20- .00 1
CURLY'S TOTAL LAWN CARE INC. ;
Principal Place of Business Mailing Address
016 MORRIS RD %016 MORRIS RD
FT MYERS FL 33912 FT MYERS fL 33912
/9365 [1SEPA- 2D PO ps PR LD
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State %}x &/“7&9 ,2, 4, FEI Npmber — Applied For
ﬁmm ﬂ Wé ﬂ/: jé.s 75% Not Applicable
i i 7 = -
295 ql / ;Z E osuntsn A— 3Ip5% /;, Count7 /LJ /4’ 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- B P s - . Name - . Lo e = . .
NESITI, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
8016 MORRIS RD
FT MYERS FL 33912
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or prinisd name of ragistered agent and tite if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
AftF";wE N?W!!! !::EE fﬁ'f::o‘og 0 i 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w $550.0 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D O Delete TILE [J Change [ Addition g
NAME NESITI, MICHAEL J NAME e
sieeeT a0oRess | 8016 MORRIS RD STREET ADDRESS 3
CITY-ST-1IP FT MYERS FL 33912 CITY-ST-ZIP i
TITLE [ velete TITLE [ Change  [] Addition g
NAME : NAME i
STREET ADDRESS STREET AUDRESS ‘
CITY-ST-2IP CiTY-ST-7IP ’
TITLE R _ O Detete _ . e L o ) .. Ochange . [ Addiion | .
NAME v - ’ MAME - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 3 Celete TITLE [T crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITEE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$T-2IP
TITLE O Delete TITLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY-ST-2IP



