2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91403 024 ***150.00

DOCUMENT #  P02000038692

1. Entity Name

NATURAL TOUCH LAWN & LANDSCAPING SERVICE INC.

Principal Place of Business Mailing Address

423 W VINE STREET 423 W VINE STREET 2””4”87@

KISSIMMEE FL 34741 KISSIMMEE FL. 34741

e e AR

Suite, Apt. #, efc. Suite, Apt. #, efc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0 4- BU 4"4‘?4' * Mot Applicable
Zi ' Count i t it
P ountry 4o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ’ - - - N T Néme -3 ﬂ ~ ; B
SYED, AZFARH Ll
* Street Address (PO Bcrr{lumber is Not Acceptable)
423 W VINE STREET

KISSIMMEE FL 34741 A332Y OS'OI’JZU Cove, )/a{’L '#/(b’{

WK(SS, L | BF4(p

8. The above named entity,submils this statement for the_purpose of changing its reqistered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of regispéred gfe

SIGNATURE

f registered agen and title it applicable. (NOTE: Repistered Agent signature required when reinstating) DATE .

FIL%OM” FEé/IS $150.00 9. Election Campaign Financin: $5.00
After May 1, 2003 Fee will be $550.00 ' Trust Fund Copntrigbution ’ a Add.ed tothisB e-

Make Check Payable to Florida Department of State ' '

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE 1 Delete e PRES | bEQ"‘L acs MChange [T Addition
NAME : NAME T EErFRE i p #

STREET ADCRESS STREET ADDRESS |1 & OS r M 1 ale#/0d

CITY-5T-ZP _ CITY-5T-2P , L/‘fllfp

TITLE [ Detete TITLE []cChange [ Addition
NAME ‘ MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
B . - i e = [ Delete TITLE .- e+ aeme—e - -].Change .. [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

THILE 1 elete TITLE (O Change  [3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE ) O Delete THTLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME : NAME

STREET ADORESS ) STREET ADDRESS

CITY-5T-7IP : ) CiTY-ST-71P

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 cerlify that the information
indicated on this repart or supplemental report is true and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ylstegf emppawared to exgouteshis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wit s, with ali othepfkedmpowered. ;

P
SIGNATURE: X &

?sﬁ}ﬂmz}howpew PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

" CR2E034 (10/02)



