FILED
May 12, 2002 8:00 am
Secretary of State

04-02-2002 90067 032 ***150.00

T 42,

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000048373 |

1. Entily Name ™

CUP-A-LAWN, INC.

Principal Place of Business ™~/ Mailing Address e e s
8011 GREENBAIAR LN %011 GREENBRIAR LN ; . eiddV
PORT RICHEY FL 34650 PORT RICHEY FL 24663 : H

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, eic. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
Clty & State City & Stale 4. FEI Number Applied For
59' 3320524 Not Applicable ;
Ze Country e i 5. Ceriificate of Status Deslred 0 $8.75 addtionat
" Fee Required
6. Name and Address of Curvent Registared Agent - .. I .._7. Name and Address of New Reqistered Agent i
e _ Name = | ' - :
CAROL A Street Addresa (P-O. Box Nurmber is Not Acceptable)
ST REGIS IN
PT RICHEY FL 34668
City |, FL Zip Code
"8!. The above namad entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s. ‘
WMGNATURE
Sigrehure._ lyped or prindac! nasne of rogisiared agent and it it applcable. {NOTE: Ragistened Agent signature raquissd when reingtsting) DATE
9. This corparation is eligible to satlsfy its Intangible FILE NOWIII FEE IS $150.00 ;
. - 10. Election Campalgn Fi
Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 Tr:(;t Fund ngr'?l::‘ut:: neng igﬁomh;:y;:a
{See criteria on back) Make Chack Payable to Departmant of State
11. QFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME [pD O Deters TILE DOichange O Addition g ‘
MAME SMITH, RONALD W hAE 2
sraecT ADcRESs 16014 GREENBRIAR LN STREET ADORESS §
om-s1-7¢  |PORT RICHEY FL 34868 cmy-s1-70 § :
TMLE STD O Detete TnE O crange [ Addtion (O
KAME SMITH, CAROL A Wt
STREET ADDRESS HQOH GREENBRIAR LN STREET ADDRESS
orv-st-2¢__|PORT RICHEY FL 34668 arv-1.2¢
. TME P e R — v~ [<lDaleta- - - TME. - —a - - - - CO.Changs ] Addition Y .
RAME RAME
—= |5 neer ADDHESS = s o St it T i = | D STREET ADORESS ~— e —_— = _
CITY-ST-2IF CiTY-57-2P
TIE O Detete TmE O ctange  {7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-ST-2P -
ITLE O petete TME [ Crangs ] Addition
NAME NAME ‘
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITE 3 petete TILE Clchange [ Addiion
NAME NAME ‘
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-§1-2IP

13. 1 hareby certily that tha information suppfied with this f:‘ling does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report s true and aceurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receivar or trustee empowered {0 execute this report as req? by Chapler T.Flfan‘da tutas; hat my name appears in Block 11 or Block 12 if

2. 4

4

41904 47945286

changed, or on an attachment with an address, with all other like empowereda
L]

SIGNATURE: 4




