2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004930

1. Entity Name

UNIQUE TREE AND LAWN, INC.

Frincipal Place of Business

3224 BAILEY ST
SARASOTA FL 34237

Mailing Address

3224 BAILEY ST
SARASCTA FL 34237

2. Principal Place of Busingss ]
2515 dasab

3. Mailing Address

Z5is Ay

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED

May 01, 2001 8:00 am

Secretary of

State

05-01-2001 90038 049 ***150.00

I

DO NOT WRITE IN THIS SPAC

LI

£

0413061

City & State

Lo as T

=

%y & State

S

4. FEl Number

59-3427612

Applied For

Not Applicable
AP Country LBy 4y Counlry, i ; $8.75 aadnienal
g"\ 2{%1_\ OSH z, Lj( 7 %.)L,\ KJ",?J 3 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name

COLLINS, MARK

3224 BAILEY ST

Stggilffg_re‘ss O‘anmmN%&Eeptab\o)

SARASOTA FL 34237 O 0ress
>

el |
ool Y | “Gpnasthe-

== L C a.
FL 5023

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bot?

N, in the State of Florida.

Poei\ 25 01

SIGNATURE M\"'Q G»—Q&\;ﬂ

Signature, lyped or printed neme of registered agent anc Ule if applicabie NOTE: Registered Agurt sigratura requirac when -einstating)

[CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FIlLE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2ED34 (10/00)

¢ Trust Fund Contribution. Added to Fees
{See oriteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delele fIiLE ED : Porange [ Adivion
2 R Rer g I S '
g COLLINS, MARK N Wing L
STREET A0DRESS | 3224 BAILEY ST STREETADDRESS | “2.55 ¥ % L\ O{ > . :
——— 3 em, i

omv-seap | SARASOTA FL 34237 oesr | SRfsios L BY2aY |
TITLE O pelete THTLE [ Change [ Addiion |
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
T [ Delete e [J Change  [] Acditior
WAME NAME

" STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change  [] Additon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O elete THLE [ Change [ Additiar
NAME HARE
STREET ADDRESS STREET AUDRESS
GITY-5T-7IP CITY-57-2IP
TITLE [ Delete TTLE [J Charge ] Additon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify th
indicated an this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blocx 12 i

changed, or on an attachment with an address, with all other kaed
*
. AN
SIGNATURE: I o A

H-1S-0O)

at the information

Gui~>5%-0dzd,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGMNG OFFICER OR DIRECTOR

Date Dt

Fhara o




