e ——— . |

FILED

[
2003 FOR PROFIT CORPORATION i
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 1? S(tmtgm £
DOCUMENT #  P02000043552 Secretary of § ,
1. Entity Name 01-13-2003 90131 037 150.00
T & S LANDSCAPE LIGHTING LAWN MAINTENANCE,INC.
Principal Place of Business Mailing Address .- B
3775 45TH AVENUE NE 3775 45TH AVENUE NE ‘S U U U J "1 b 5
NAPLES FL 34120 NAPLES FL 34120
2. Principal Place of Business 3. Mailing Addross H""m m "”l “m "m "m "'” "l“ I’Hl ”m l“ll lml “I”m
Suite, Apl. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
~TNot Applicable
Zi Countr 2Zi Countr it
P Y F y 5. Certificate of Status Desired O $8.75 Adaltional
Fee Required
-———'—:‘—__.s_ummmmcummnegmemggggm{___—_ I E 7. Nama and Address of New Registered Agent
] Name o
SCHNORR, TRACY Street Address (P.O. Bax Number | N'tA tabla)
ree ress {F.0. Box Number is Not Acceptable
3775 45TH AVENUE NE
NAPLES FL 34120
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of régistered agent and title if applicable, (NQTE: Registerad Agent signature required when reinstating} DATE
1]
AftFILE N10W!.. I::EE |_S!Fﬂ5oégg o0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 ee wil $550. Trust Fund Contribution. Added to Fees
ifake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ change [ Addition 8_
NAME SCHNORR, TRACY NAME =)
staeer anoress | 3775 45TH AVENUE NE STREET ADDRESS 3
omv-st-ze | NAPLES FL 34120 CITY-$T-2IP 2
i o
TITLE D Stace: 03 etete TTE (J Change [ Adcition x
NAME SCHNORR, S¥AGY HAME
STREET ADoREss | 3775 45TH AVENUE NE STREET ADDRESS
crv-sT-zp | NAPLES FL 34120 CITY-ST-2P
AT e e o = [lngtete.-—._ @ _Tme e e i DPL(”““L_JD_’”‘E’E‘PEQ s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
12. | hereby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report 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 truslee empowered to execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e 3298 & -7
SIGNATURE: 55 T REG =D //9/0 A -} 7
PRINTED NAME OF SIGNING OFFICER QR DIRECTOR { Data j Daytime Phone #




