2001 UNIIFOI"-IM BUSINESS REPORT (UB#) FILED

DOCUMENT # P9500C075302 | Apr 20, 2001 8:00 am

1. Entity Name ‘ ecretary Of State
TFIEASURE COAST LAWN EQUIPMENT SALFES & SERVICE, i 04-20-2001 90008 014 ***150.00

Principal Place of Business Mailing Address

Wsr W .
y CIE FL 34384 : E FL 34934 Sl

102 Bu—(share =t (foL Bu“skﬂ?—s‘f , . ..

P N Luce,
rsviuss R 3aged o EE 37NN

2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
) . -
City & State City & State ) 4. FE'Number  65-0612678 ,‘;« « |Applied For
oA Not Applicable
wZips e o) Counlty oo e ‘-""""‘FZ’.Q'-'W— U I C,SET“Y oo m ¥ 5, _Certificate of Status Desired O ) $8'75 Additional
] I ; el ——+- sFee.Required___ . —-]
6. Name and Address of Current Registered: Agent i 7. Name and Address of New Registered Agent
Name .
ANGELOTTI, MICHELLE
Street Address (P.O. Box Number is Not Acceptable}
6135 NW NOMA CT.
PORT SAINT LUCIE FL 34984 : .
s
e City FL Zip Code

8. The above named enlity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAm K//‘M y

Signature, typed or primted name of regislereﬁ ag
.

}mms if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

. e e ) "
9. Ihusfgrorporatuqn is ellglbfj tc') satn‘;fyclils Intangitfie At FI;‘EAil?‘g!om\I;EE ES‘]|$|: 5;.513500 00, 10. Election Campaign Financing $5.00 May Bo
axti |ng r.aquwrement and &lecls to do 50, er ¢ 1 Fee will be N Trust Fund Contribution. ] Added ta Fees
(See criteria on back) N Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ) O pelete TITLE : [ change [ Addition
NAME ANGELOTTI, MICHELLE HAME
STREETADDRESS | 6135 NW NOUA CT STREET ADDRESS
cny-st-2¢ | PORT ST. LUCIE FL 34954 ‘ cimy-ST-2P
TLE VP O Deleta TITLE [ Change [ Addition
NAME KEITH, ANGELOTTI NAME -
STREET ADDRESS | $135 NW NOUIA CT STREET ADDRESS
- Civ-s1-2P - ) PORT ST LUCIE-FL- 34954 - e QOTSTIR - .
TILE O Delete TILE - - CT T T T O change T [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2iP
TIMLE i [ Detete TITLE : (] Change [ Acdition
NAME NAME i )
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP ) . CITY-ST-2IP l
TITLE .. O Delete TILE ER O Change  [] Adtition
NAME . . NAME | g
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE O pelete - TILE .- [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2i1P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ai dress, with all other like empowered. . 3
. C.f'b p
SIGNATURE: _X Sefol 3 26- 53¢
SIGNING OFFICER OR DIRECTOR " Dale Daytime Phong #

1

CR2EQ34 (10/00)



