2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Mar 31, 2003 8:00 am

DOCUMENT # P02000083366

1. Entity Name

MOZOUC'S LAWN MAINTENANCE, INC.

AV 92ELP00

Secretary of State

03-31-2003 90298 034 ***150.00

Mailing Address
3909 RESERVE DR APT #422
TALLAHASSEE FL 32311

4

Principal Place of Business
3909 RESERVE DR APT #422
TALLAHASSEE FL 32311

4 pddess Clou—g €

L mE eA

N

AR

MOZOLIC, FRANK J
3909 RESERVE DR APT #422

2, Principal Place of Business 3. Mailing Address
: : 2 c (8]
Suite, Apt. #, ete. Suite, Apt. #, etc. mHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Zatlahascee FL 232307 | Tarlahascee £ 3237 (- 16S3D 6 Not Applicable
Zi Count Zi Countr iti
P & P uniry §. Certificate of Status Desired O $8.g5 Ad‘g“"”al
3237 Lean R2317 A Fee Require
6. Name and Address of Current Registered Agent B ’ > 77 7. Name and Address of New Registered Agent-——: - -
Nam

LAY c
Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

Zip Code
32

Cit
juua.ha.cg-ec- =~ FL

8 The above named Eﬂfl[)@ ‘submits this statement for the purpose of changing its registered

S ihe obhgahcmiof?ist’ered agent.

‘office or registered agent, or both, in the State of Florica. | am familiar with, and accepl

After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

SIGNATURE’ AV PR 3o }A 3
¢ Signature pedwcmﬂ"h'ame of ra?;s[aed agent and title if applicable. {NOTE" Registerad Agent signature required when reinstating) oATE
FILE-NOWII FEE IS $150.00 !

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T PR TILE O Crange [ Addition | &

HAME MOZOLIC, FRANK J HAME 3

streET AnoRess | 3909 RESERVE DR APT #422 STREET ADDRESS 3

CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP a
(3]

e Moo e ; e L * iy g O Dalete TITLE OJ Change (] Addition | &

NAME . NAME ‘

o

STREET ADDRESS Qe Glnbeook D STREET ADDRESS

oSt MTac\ e acce e =L 32 3477 _ oSt _ _ I

TITLE ’* [3 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$T-2IP

THLE O Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$T-21P

TITLE O pelete TITLE {7 Change [} Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-7P CITY-SF-Zip

TITLE [ Delete TILE [7] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an

h an address, with all other like empowered.

NAT AN RO IIRED

changed, or on an attachment

does not qualify for the exémplion stated in Sectign 118.07(3)(i), Florida Statutes. ! further certify that the infermation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURES __
EQ SIGNA”URE ANI:(V- r.’on anren {mf OF SIGNING OFFICER OR DIRECTOR

3/,;.uS Jo £50-54 93202
7 o Daylime Phone #



