FILED

FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI})/ ecretary of State
DOCUMENT # pp2000097740 I, 04-18-2003 90447 024 ***150.00

1. Entity Name

Kutting Krew Total Lawn Care, Inc.

DO NOT WRITE IN THIS SPACE 1oozzs77

2. Principat Place of Business 3. Mailing Address
586 Highbrooke Blvd. PO Box 1178
Suite, Apt. #, etc. Suite, Api. #. &tc. D NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Qcoee, FL "Ocoee, FL 46-0499196 Not Applicable
Zip Couniry Zin Counfry " ) $8.75 Aqditional
. f .
34761 USA 34761 USA §. Certificate of Staws Desired O Foo Raquited

7. Name and Address of Current Ragistered Agent

Name Kathryn Julie Andrijiszyn

Tt oo ‘DO NOT WRITE-_ o Street Address (P.C. Box Mumber is Not Acceptaﬁle) T

IN THIS SPACE 586 Highbrooke Blvd,

% Ococe FL [garar

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE . P K. Andrijiszyn - President April 15, 2003
Signense, typed udulﬂyﬁam"rq;usmaa’agem and title i appiicable. (NOTE: Reglstered Agert signarure requed whan renstating) DATE
January 1 - May %:Fee is $150.00
After May 1, Fo? is $550.00 8. Etection Campaign Financing £5.00 MayBo
Amendéd UBR s $61.25 Trust Fund Contribution, a Added to Fgas
Make Chack Payable to Florida Department of State
10. OFFtCERS AND DIRECTORS
e |Pm e
smet aooness | Kathryn Julie Andrijiszyn STREET ADDAESS
CITY-ST- 2. 586 nghbro?!(fnﬁ_ilvd CITY-ST-7P
THE TLE
NAME \G” D . NAME
sraey aonee? | G@rrett Michael Andrijiszyn STREET ADDRESS
Criv-ST-7p 586 nghbroP[(fEIvd ' CTY-§T- 2P
TITLE . TILE
NAME NAME

i - B - forsw DO NOT WRITE - -

e e IN THIS SPACE

STAEET ADDRESS STREET ADDRESS
CITY-ST-7iF ) GITY-ST. 2P
TMLE TILE

NAME NAME

STREET ADDRESS STREFT ADDRESS
Cry-51-2p CITY-ST-2P
TLE ' TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cy-ST-2P ' CITY-ST-2P

12. 1hereby certify that 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 report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all othef like ernpowered

SIGNATURE:

.

/Q/,‘/__d Kathryn J. Andrijiszyn April 15, 2003 407-656-9066

OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daytitme Phone ¥

CR2ED34B {12/02)



