FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT # P0O2000080373 Secretary of State
1. Entity Name 02-26-2003 90132 018 ***150.00
SEA BREEZE LAWN & LANDSCAPE TWO INC.
Principal Place of Business Mailing Address .
8413 DUVAL DRIVE 8419 DUVAL DRIVE %
PORT RICHEY FL 34668 PORT RICHEY FL 34668 )
AR MERAUMETATERTT e
2. Principal Place of Business 3. Mailing Address \
183 ()nD PEND st 1820 LWoodDREND ST -
Suite, Apt. #, etc. Suite. Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Toroon SprRWNGS — F L [aRYoN SPRWGEHS - £ Jr-06/D.2{/2 - Nol Applicable
P P RVl S B SRR IRT WOt S ertificate of Status-Desired-~ -] - - -$,8.L75- Additional
RS [DwnelaS | SHGRA WY € \WOLS [ Cenfoateof Saus Doves Perboatied -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KOKAUD‘S' TINA L b Street Add)ress (P.O. Box N:r‘n-;:\e‘rplﬁ; A(}c;pt:abIZ)go o D“ =
8419 DUVAL DRIVE 1220 000 REND STREET
PORT RICHEY FL 34668
™ Tereow SPRWGS  FL [ 2559

8. The above 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

thepbiigaﬂonsgter agent.
SIGNATURE %%M& M -3

Signalur;'t'ﬁﬁj or printed nama of registered agent and itle if applicable {NOTE: Ragistered Agent signature required whan rainstating) DATE
-
] ..
Af‘tF"RﬂE N‘?\gl;!ii ';EE Iisll ?315:5‘;2 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wi e ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FO [ Delete TTE P N changs ] Addion
KOKALIDIS, TINA L -
:::;TADDRESS 8419 DUVA!L DRIVE ::;; ADDRESS KOKALDIS [Tod™ L.
crv-s-ze |PORT RICHEY FL 34668 CITY-ST-21P 1838 Woob BENM D ST RE
TEXPON S 1w S F1l. 3R
TITLE . [1 pelete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e o CITY-ST-2IP )
TILE [ Delete TITLE O change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
THILE [ Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TME [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-ST-2IP
TITLE [ Dekete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with 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 réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an cfficer or director
of the corporation er the receiver or trustee empowered (o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all otper like empowgred.
I-1S-03%  (Jamdyz-u1d

Date Daytime Phone #

SIGNATURE:

-

CR2E034 (10/02)




