2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L]
DOCUMENT # _ P93000023560 Sgp 13,2001 8:00 am
byttt ) ecretary of State
SHARP EDGE LAWN MAINTENANCE INC 09-13-2001 90013 019 ***150.00
Principal Place of Business Mailing Address
2701 WASHINGTON RD. 2701 WASHINGTON RD. HoubH182
VALRICO FL 335%4-3306 VALRICO FL 335%4-3306 * !
2. Principal Place of Business 3. Malling Address “Il”lll "I mll |||’| |||"||m |||" ""I ||||”||II|"|I I"” I|" |II|
Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far f
59-3178156 - | Not Applicable J
z . .- |- Count ‘ Zi Count - iti
® country LR O e 2] M(o_un:_y, . 5. Cerllflcale 01 Stams Desired [ $8.75 Addmonal
- — e~ . _ FegRequired . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent v
Name
WIGGINS' USA L Street Address (P.O. Box Number is Not Acceptable)- . _
2701 WASHINGTON RD. ‘
VALRICO FL 33594-3306 i
- M City le Code |
|
8. The above na £ its thi emght for the puRose of changing Its registered office or registered agent, or both, in the State of Florida :
SIGNATURE 5’ l ' /f é ; '
gnature, typed unlE iam‘e of ragistered agent and title it applicable. {MOTE: ﬁegws(emd Agent signalure required when reinstating) DHIE '
FILE NOW!!! FEE IS $550.00 ) ' ‘\
9. This corporation is@b&o satisfy its ntangible M .| 10. Elacti . . .
3 tion C. Fi |
. Tax filing requiremkrfand elects 1o do so. After September 12, 2001 Fee will be $750.00 gotian Lampaign Financing $5.00 May 8o !
o . .. Trust Fund Contribution, O . Addedto Fees I
(See criteria on back) O Make Check Payable to Department of State PRas ) |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 {
TITLE PTD ; [ Detete TIMLE . O'crange  CJAddiion? S |
NAME WIGGINS, LISA L NAME 72} : 1
STREET ADDRESS 2701 WASHINGTON RD. STREET ADDRESS - é ol
arv-st-ze IVALRICO FL 33594-3306 CITY-ST-2IP . w |
o
TITLE VD O pelete TILE . [ Change [ Addition { G ;|
NAE WIGGINS, CHARLES NawE -
STREET ADORESS (9701 WASHINGTON RD. STREET ADDRESS ;
or-si-ze | VALRICO FL 33504-3306 L oTy-si-2¢ - e~
MLE 7 Delete TITLE ) T " Ochange [ Addition e
NAME NAME ]
STREET ADDRESS STREET ADDRESS |
CITY-57-21P CITY-ST-2IP 1
TITLE O belete TILE [ Change [ Addition :
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ! CITY-ST-2P |
TITLE [ Delete e [l Change [ Additiof
NAME ’ NAME - !
STREET ADCRESS STREET ADDRESS )
CITY-5T-2IP CITY-S1-2IP
TITLE O Delete TITLE T change [ Addition
NAME NAME ) ' i
STREET ADDRESS STREET ADDRESS _ ™ ‘
CITY-ST-2IP P CITY-$T-2P ' s
13. | hereby certify that the information suppligawj is fili ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :
indicated on this report or supplementg) is true grd accurajé and that my signature shall have the same legal effect as if made under cath; that | am an officer or director :
of the'corporation or the receiver or tr powe d to execyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f ‘ I
changed, or on an attachment with 2 il all other jie empower d. / -
SIGNATURE: ___SZNAY/IBZ lf’@\w faly ‘E@s [ §/%-299329¢
SIGNATURE ANDPPymeNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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