2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99

DOCUMENT # P92000003039 Apr 13,2000 8:00 am
1. Entity Mama
ecretary of State
MAGNUM MULCHING MOWERS, INC.
04-13-2000 90021 018 ***150.00
Prinzipal Place of Business Malling Address
7269 BEE RIDGE ROAD 7269 BEE RIDGE ROAD
SARASOTA FL 34241 SARASQTA FL 34241
us us
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0373927 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HOROWITZ, MITCHELL | ESQ. .
Street Addrass (P.O, Box Number is Not Acceptable) .
FOWLER, WHITE, GILLEN, BOGGS, ET AL
. 501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602 _ .
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printgd name of registered agent and thia it applicabie. {NGTE: Regisieted Agent signature required Whnen ienstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecti - .
Tax filing requirement and slects to do $o. After MAY 1, 2000 Fes wilt be $550.00 10. Election Campeugn Flmanclng 0 $5.00 May Be
e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [ petete TILE v [ Change 3 Addition
NAME EDWARDS, JOHN W NAME Titmus, Michael 3S.
seer aboness | 1980 S.W. CLEVEL ROAD SREAODRSS | 10328 Ashley Oak Drive
CIy-ST-ZiP ARCADIA FL CITY-ST-2IP Tampa. FI 11549
TLE EVPS O Delete TITLE i [7 Changs  [C] Addition
NAME EDWARD, KAREN P HAME
staeer anoress | 1980 SW CLEVEL ROAD STREET ADDRESS
Ty -ST- 20 ARCADIA FL 34268 oy -st-7ip
TLE W - - Ooelste - - §-TME -- - .- [J-Change~ [T Additicr
NAME EDWARD, KAREN P NAME
staceT AnDRess | 1980 SW CLEVEL ROAD STREET ADDRESS
CiTy-5T-2IP ARCADIA FL 34286 CITY-ST-ZIP
TITLE D 1 Delete TME O Change [ Addition
NAME KHANT, RANCHHOD NAME
sTreer Anoress | 50 BAHAMA CIRCLE STREET ADDRESS
CIY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TILE ] 1 Dalate TITLE [0 Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P GITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered {0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other fike empowered.
Karen PEduord 5

SIGNATURE: L0 A PEA s ot Case Uiee Prs\see\Tmes  B\olen 54/-379- 5833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFIGER OR DIRECTOR Date Daytirng Phona #




