2003 FOR PROFIT CORPORATION W o o
UNIFORM BUSINESS REPORT (UBR) P02000120276

DOCUMENT #  P02000120276 FILED
1. Entlty Name
FANTASTIC LAWNS, INC. 03 JuN -9 Pu 123l
SECRETARY OF STATE
W e om ALLAHDSEE FLORDA
LOXAHATCHEE FL 33470. - " LOXAMATCHEE FL 33470 . . —
M — AR A
Suite. Apt. #, ete. Suite, Apt. 4, eto. [J CHECK HERE IF MAKING CHANGES
City & Stat City & State 4 4ELN ! Applied For
y e g bgblgﬁ 3_3 Not Applicable
Zp Country Zip Country 5. Certificate of Status D;sired O $8.75 Addiional '
. : Foe Required
6. Name and Addrasg of Current Reglsterad Agem 7. Name and Address of Naw Reglstared Agent
Name
?;nglg’ns“u SCAONUET N'ORTH Eeet Addrgss (P.O. Box Number is Noy Accep@bla)
LOXAHATCHEE FL 33470 :
~{( Gity FL 2ip Code

8. The above named entity submils this statement for the purpose of changing its regisitered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
tha obligaticns of registered agaent.

SIGNATURE
Signatu, typed or frinted nsre of rogistersd agent and Like U mpgpiicadle. . INOTE: Regi Agany sigi recusired when red 0 DATE
u:.LE NOWIl! FEE lﬁ 3150-0(). . 9. Election Campaign Fnancing $5.00 may Ba
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution, O Added 1o Fees
Wake Check Payable to Florida Department of State ‘
10, OFFICEHS AND GIRECTORS ; | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e ) D_DTEW“’- WILE r O change [ Addlten
NAME GARCIA, SIDNEY A .. we - |GRACGE, %\DNE‘[ [
steer aporess | 16758 67TH COURT NORTH " STREET ADDRESS [} "\ SR \;\ CLOURT NORTH
ur-si-ze | LOXAHATCHEE FL 33470 _ Cify-ST-21p AEnRToaEe Pl 33470
THE vPD " Flneee TIE v 09 Change [ Addition
NAME GARCIA, SUSAN E ‘ RAME c-;-\aac\@\ shn | E.
sTrger aooress | 16758 67TH COURT NORTH streeTa0pRess | Ve SR Qo\).R'\' NORTH
crv-s1-ap | LOXAHATCHEE FL 33470 o2 [y ARl BIQ WEE, BL 334 10
TWiLE [ petete [ changs T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-S5T-2P A crv-sr-ze
e [ petete LE . CIchange [ Addition
NAME NAME
STREET ADDRES§ STREET ADBAESS
CITY-ST-2IP - omy-S1-2p ‘
TME i O Delete h TME . Clcrange T Addition
NAME ' MAME 7 Ts
STREET ADDRESS . SIAEET ADDRESS E .
CirY-57-2P CITY-51-2p .
TILE O oekte TITLE Clcmnge 3 Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITy-ST-21P CITY-ST-0p !

12. | hareby cerlity that  the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i). Forida Sialutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaluré shall have the same legal effect as it made under oath; that | am an officer or girector
of the carporation or the receiver or frusles empowered to execute this report as required by Chapler 607. Florida Stalutes; and that my name appears in Block 100r Block 1t
changsad, of on an attachment with an address, with all other like ampowered,

SIGNATURE: SWTIANRAE RESISRED enran w|30)03 Shl-T8Y )4 0

BIGNATURE AND TYPER OR ARINTED MAME OF SIGNING OFFICER OR DIRECTOR T L Daytima Phone #

A 8Z2LEV0

¥

CR2E034 (10/02)



