. " 2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State
DOCUMENT #  P95000039605 O1-21-2003 90123 038 730,00
1, Entity Name '
CUTTING EDGE LAWN CARE INC.
Principal Place of Business Malling Address )
4150 LEBANON RD 4150 LEBANON RD
FT PIERCE F1. 34982 FT PIERCE FL. 34982
2. Principal Place of Business 3. Maiing Address ‘ l“""' " mm m" "Ul m" "m m" mu mu ﬂm "‘" m”m
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number Applied For .
. 65-0578668 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired ~ [] 90+ 7D Additional
' i Fes Rogquired
8. Name and Address of Current Réglstered Agent. ——<= .. ....| ...~ = _7..Nams and Addreass of New Roglatered Agent T e
L L Name L ] _
€00 ? BRYAN Street Address (P.O. Box Number ks Not Acceptable)
4150 LEBANON RD
FT PIERCE FL 34982
City Zip Code
- FL
8. The abava named enti its-Atiis sjategrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjafere
SIGNATURE % :
: dmm-dmdmniszmmmdﬂbﬂm. (NOTE: Regt: Apant 8 requlred whes DATE
&
.f FILE Nowz U"UQE FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
r\\\ e ey b Foo wh be $530.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P ' O oelete me DOcrnge [ ddiion | S-
NawE COOPER, BRYAN W : , NAME g
sTrem apoess | 4750 LEBANON RD STREET ADDRESS X
ov-st-2¢ | FT PIERCE FL 34982 CIFY-ST-2P e
TME ’ [ oelete TiTE D change [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
oisrze - ) CAY-ST-2P
e T = 7 Dom [ m o T o o Ot Claadion | -
NAME, _ B N 1 _ L
STREET ADDRESS T i STREET ADDRESS - e il Bt
CITY-ST-217 - CIY-5T-2iP
TIRE O esete me D Coange [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-DP CIrY-ST-2P
TITLE L] Delete MLE [l change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTy-ST-2p
TmE : ’ [ Delete TIE O Crange ] Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-5T-2P
121 hereby certi lha{the information supplied with this 1il‘rn§ does not qualify far the exemplion stated in Section 119.07(3)(i). Flarida Statutes. ! further certlfy that the infermation
indicated on this report or supplemental report is true and accurate and that my sigrati : e lagal effect as if made under oath; that | am an oflicer or director
ol the corporation or the recaiver or rustae empowered to executa this report as-fe g 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an address, with all othsr like empowereg le A
yhn blesleq Coq
SIGNATURE: ___ SIGNATURE REQUI
) SIGHATURE AND TYPED GR PRINTED NAME OF S1GKING OFF! Date Daytime Phone #

=
o




