2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
ED'S LAWN AND LANDSCAPING, INC. Secretary of State
02-26-2000 90025 046 ***150.00
Principal Place of Business Matling Address e
8316 NORTH HABANA AVENUE 8316 NORTH HABANA AVENUE
TAMPA FL 33614 TAMPA FL 33614-281%
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
583235628 Not Appicable
Zp Couatry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRE"' EDWARD A Street Address (P.O. Box Number is Not Acceptable)
8316 NORTH HABANA AVENUE
TAMPA FL 33614
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda.
SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable. {NOTE' Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE: NOW!!! FEE IS $150.00 16. Elsction C ian Fipanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Eieclion Lampaign Firancing 0 $5.00 may Be
i Trust Fund Contribution. Added to Fees
(Ses criteria an tack) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dpelete TITLE [ thange [ Addition
NAME BREIT, EDWARD HAME
sTrecT ADDRESS | POST OFFICE BOX 130744 N/A STREET ADDRESS
on-sT-of F TAMPA FL 33681-0744 CITY-5T-20P
TITLE 1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TILE ST emme e T e [ Detete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
j STREET ADORESS STREFT ADDRESS
CITY-ST-2P CITY-57-2IP
TinE ’ ] Dakets TILE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
8 3 empowered 10 execute this repor required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ifo[ =T d

=18 0o P zs¥-pYH

DRate Daytime Fhone #

[

CR2E034 (9/99)



