+  FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT.# P02000099076 . ' & ecretary of State

1. Entity Name 04-28-2003 91475 021 ***150.00
B & B PROFESSIONAL LANDSCAPE MAINTENANCE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1892 Whispering Way 27 E. Orange Str.

Suile, Apt. #, etc. Suite, Apt., #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ’ Applied For
Tarpon Springs, FL Tarpon Springs, FL 47-0888159 Not Appiicable

Zip Country Zip Country - . $8.75 additional

N i f
34689 USA 34689 USA 5. Certificate of Status Desired O Fee Required
] 7. Name and Address of Current Registered Agent
PP SR R e . Name Y m - e e e .

George N. Klimis, Esq.
Do NOT WRITE Street Address (P.OgBoxNumberis Not Ac];:eptl:abte) .

@

"IN THIS SPACE

27 E. Orange Str.

CR2E034B (12/01)

/ 7 Ciy FL | ZrCoue
1 /1 4 Tarpon Sprlnqs 34689
8. The above named entity submits this statement for the purpese of ¢ ing i I ; istered agent, or both, in the State of Florida. % '
SIGNATURE _ : : W
Signature, Ivpsd or printecl‘narr;e ci registerad agent and tite if applicable. T)TE:feglslarad Agant signa\uva required when reinstating) DATE
‘ o e : January 7 - 1 Fee is $150.00 .
9. E)‘(Smizrp?;aﬂ(;zseigif ;?ezfst'f;y(;fslgtang'ble- After 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
. sl] eq o Cls : O Amgplied UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria o ) PR Make Check Payable to Department of State
1. o™ OFFICERS AND DIRECTORS
e |pesz % - -
STREET ADDRESS BRIAN S . STE]‘?HENS STREEY ADDAESS
CITY-S7-2IP 1892 Whispering Way CITY-§T-ZiP .
e IdIrporr-Springs, rFo SH00T TTLE
NAME . . NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IP : CITY-ST- 2P !
TE- - e TR - . THRE o momaf v e o m we e an o4 mmes o e e
NAME NAME

STREET ADDRESS STREET ADDRESS N )
CiTY-S1-21P CiTY-51-2IP DO OT WRITE

me "IN THIS SPACE_

NAME

STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-57-2P i
TIILE . TITLE . .

NAME NAME _ ' B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CTY-ST-2P

TITLE TILE

HAME : HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

13. ) hereby 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 repart or supplement prignatire shall have the same legal effect as it made under oath; that | am an officer or director
of the sorporation or the receiv Chater 607 Florida Statutes; and that my name appears in Block 11 or on an
attachrnent with an addres

SIGNATUR

)m’nm TYPED OR W{D NAME OF W OFFICER OR DIRECTOR j Date Daytima Phone #



