2000§UN!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007582 May 01, 2000 8:00 am

1. Entity Name

THUMBS UP LANDSCAPING, INC. Secretary of State

05-01-2000 90009 044 ***150.00

Principal Place of Business Mailing Address
9131 BRYANT RD 813* BRYANT RD
FT. MYERS FL 33912 FT. MYERS FL 33912-5456
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 650605279 Applied For
Not Applicable

zp Country 2P Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent.__.

Name

AMERILAWYER Street Address {P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/99}

SIGNATURE
Signatura, typad or printad name of registerad agent and Wile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
B O | o ey 3000 Feg i ness0go | 10 SestenCamodin Fraring - $5.00 way e
2= ' . Trust Fund Contribution. a Addad to Faes
{See crileria on back) | Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O oelste TITLE [ change {7 Addition
NAME DRAGICH, MICHAEL C NAME
stReeT ADDRESS | 9131 BRYANT RD STREET ADDRESS
£ITY-S1-2P FORT MYERS FL 33912 CITY-§7-2IP
TITLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2P CITY-ST-2IP
TITLE [ petets TITLE ] . _ _Ochange [ Addition
NAME : NAME - - .
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP cimy-§T-2P
TINLE O delete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CATY-ST-2IP
TLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or suppiemenial report is true and accurate 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 trustee eppewsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an adgés i all other like empowered.

SIGNATURE: - MICHHEr O DRAGIG - H-2p-00  G41-4T70-ZiS

" SIGNATUREAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




