2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Feb 24, 2003 8:00 am
Secretary of State

01-27-2003 90211 019 ***150.00

1_,{\{.

iV

DOCUMENT # P02000063588
1. Entity Nams

GOTCHAGOOD LAWN GREETINGS, INC.

Princigal Place of Businass Mailing Address
1229 SW 218T TERRACE

CAFE CORAL FL 32991

1220 SW 2157 TERRACE
CAPE CORAL FL 33991

e

2. Principat Place of Businass 3. Mailing Address
i . #, atc. ite, Apt. #, etc.
Sufe, ApL. #, ato Sufte, At #, etc [J GHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEIN Appliad For
u‘g "OL{ qr] l 6 ; Not Applicable
Zp . Country ap i 5. Certificate of Status Desired 0 ?g‘gfqmm"a'
6. Nama and Addrass of Current Registered Ageni 7. Nlme and Addmsa of Naw mm Agent
H T T — ~*|~Name—— [ S ——— e
fm— - - - - S — - a— - i e— = 4 it e, el o ——— ke 8 e A= x -— - " -
SY‘LW\' JUDITH A Sueet Address {P.0. Box Number is Not Acceptable}
1229 SW 21ST TERRACE
CAPE CORAL FL 32991 -
City FL Zip Code

the obligations of registersd agent,

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent. or both, in the State of Fierida. | am familiar with, and accept

SIGNATURE '
fyped or printect name of reQisterad sgent aexd 1ite i applicadls.

{NOTE: Registerad Agent zignaturs requmed when reinsiating) DATE

FILE NOWI!l FEE 15 $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payabie to Florida Department of State

$5.00 Moy Bo I
Added to Fees . i

9. Eiection Gampaign Financing
Trust Fund Contribution.

I”ﬂ OFFICER QR DIRECTOR

10. OQFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 0 Detete mE Ochange  [JAddition |
HAME SYLVIA, MARK W HAME : =)
stReeT Anoress | 1229 SW 21ST TERRACE STREET ADDRESS : g
cre-st-ze | CAPE CORAL AL 33991 ary- -7 &
e Y [ Detets me St | 4 Wichange 3 Asdion | &
o
NAME SYLVIA, JUDITH A NAME
sTReET Aboness. | 1220 SW 21T TERRACE STREET ADDRESS
orv-stz | CAPE CORAL FL 33991 _ . st-ap
mE_ . _ | . _ O Detets me | < - _ [Ochargs O Addition
NAME . NAME — -~
STREET ADDRESS -- R - STREET ADDRESS .| L R R Te— . € - mr———_ - —.E
CHY-ST-2IP CiTY-51-717 .
nne 3 Defete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-51-2P CiTY-ST-ZP
TIE O Detete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST-21P
e 7 Detete TILE [J Change [ Addition i
NAME MNAME .
STREET ADDRESS STREET ADDRESS
Cy-st-ap CiTY-51-21P :
12. | hereby cerlily that the Information supplied with this filing does not quality for the exemption stated in Section 119, O7(3Xi). Flerida Statutes. | further certify ihat the information H
indicated on this repan or supplemental report Is trie-and accurale and that my signature shall have the same legal effact as if made under oath: that | am an cfficer or director i
of the corporation or lne facerver or trustee esmpawered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears i Biock 10 or Block 11§ ]
changed or on an attpe 2 or like empowerad. i
Az m_}_ ﬂ / / T
SIGNATURE: e i), sqlvig, V W ico B3 2% H12-0229 | -

Onmethu




