2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUSY BEE'S LANDSCAPING & IRRIGATION, INC.

P02000061417

4

Principal Place of Business
11739 GRACE'S WAY
CLERMONT FL 34711

Mailing Address
11739 GRACE'S WaY

CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90138 039 ***150.00

RN A

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
421201985 Not Appiicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddition'al
; Fee Required
6. Name and Address of CLlﬂ'ent Raglstered Agent _ _. 7. Name and Address of. New Registered Agent__
o TT Ty e Name
LLER, SUSAN M
MOE SU| Street Address (P.O. Box Number is Not Acceptable)
11739 GRACE'S WAY
CLERMONT FL 34711

City

FL

Zip Code

8. The above named efMRtiyisubmits 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 registd;‘g},d agent.

»

TSIGNATURE

Signature, typed or {finted name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

~ 9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 may Be
Added to Fees

0, . .. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD ' O] Delete TE O] Change [ Addition
HAME MOELLER, SUSAN M NAME

street anpress | 11739 GRACE'S WAY STREET ADDRESS

CTY-ST-2IF CLERMONT FL 34711 ' CITY-ST-2IP

TIMLE viD O celsts TILE [ Change [ Addition
NAME MOELLER, BRIANJ NAME

sraeer Aobress | 11739 GRACE'S WAY STREET ADDRESS

crv-st-zp | CLERMONT FL 34711 CITY-ST-2IP

TITLE == DU — e = Opelets . J TME ] Change [ Addition
NAME ) NAME - - - e
STREET ADDRESS STREET ADDRESS

CITY-87-2IP CI1Y-ST-2P

TITLE [} pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Defete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-7P CITY-S7-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin é; 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 an

accurate and that my signature shall have the same legal effect as if made under cath; that |1 am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or o an attachrent with an address, with all other like empowared.

SIGNATURE: ___ &

BT VR T O RE B usan M. Moeller

1hah3 2502943350

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

EBYLLO

AY

CR2ED34 (4/03)



bandscaping & 'T‘f’lgation , Ine.

11739 Grace’s Way
Clermont, Florida 34711
(352) 394-2350 FAX (352) 536-9226

Wednesday, July 16, 2003

To whom it may concern,

I am writing regarding the Uniform Business Report. This was our only notice received.
This is our first year reporting and did not receive the 1 notice. Enclosed please find a check
for the onginal fee associated for the annual UBR.

Thanks for your assistance. If you need any further information, Please contact the above
address, number, or email at bmoeller@cfl.rr.com

Sincerely,
Susan Moeller

I S ..



