FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT #  P95000037897 gggi& 87 ***15300‘3

1. Entity Name

SUMMER BREEZE LAWN CARE, INC.

Principal Place of Business Mailing Address
§738 W. PERDIZ STREET 1738 W. PERDIZ STREET
TAMPA FL 33812 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address Hll”l” “I ml‘ ||”| Im' I|]|| “m ||||| lm”“l”lnl m” l“l im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE ¢ MAKING CHANGES
City & State City & State 4. FE| Number Appiied For
59—3316218 Not Applicable
Zip Country éip Country 5. Certficate of Stalus Desired ~ []  98-79 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= TR T e T TR TS T Name T e o m e e o o e PR g
RICHARDSON’ BRIAN Street Address (P.O. Box Number is Not Acceptable}
1738 W. PERDIZ STREET
TAMPA FL 33512
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SiGNATURE B
Signature, typed or printed name of registered agent and iifla 1if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWUI FEE IS $150.00 ) A )
. 9. Election Campaign Financin
Aﬂe{ May 1, 2003 Fee will be $550.00 Trust Fund Ccfntr?buti:an. s | fc%QHOhQEg;SB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PVP O] Delete TITLE [ Change [T Addition
HAME RICHARDSON, BRIAN NAME
sTaEET aDDRESS | 1738 W. PERDIZ ST. STREET ADDRESS
CITY-ST-Z)p TAMPA FL 33612 CIFY-ST-21P
TLE 8T ’ O pelete TNLE [ Change [ Addition
Navie RICHARDSON, VIRGIMA NAE
STREET ADDRESS | 1738 W. PERDIZ ST, STREET ADDRESS
CITY-§1-21P TAMPA FL 33812 CITY-5T-2IP
TITLE . s e =~ - -[J pente - TME - iem ot ek e e [ Change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ Y-S 2P
TTLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TMLE (3 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
M [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 corporation or the receiver or trustee gpappwered tpbxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biogk 11 if

orifAni Ath alBiher like empowered.

Basikinhardon U903 (K3PBS097]

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone ¥

AV PIESSHO

CR2E034 (10/02)



