FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000085740 ecretary ofState

1. Entity Name

LUSTER LAWN MAINTENANCE OF NAPLES, INGC.

Principal Place of Busingss Mailing Address
4341 23RD PLACE .- -~ - 4341 23R0 PLACE - R, I .
NAPLES FL 34116 NAPLES FL 34116 o
2 Pincipal Flace o Smess 3 Wi Address / “""II”'I II"I |||” m“"l” Ill" “m IN“"“ I“ll m"“m“l
g2 JETplge | HEHT 23v49/.80
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale f ity & State 4, FE! Number Applied For
Taples T Wepies I lerida e

/ y
Z\p4 / / { Country / / ey le / / ,6 %y l /lo &) 5. Certificate of Status Desired O ?Eg gesm':?:ém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUSTER, CATHY L
4341 23RD PLACE SW
NAPLES FL 34120

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
= Signature, typed or printed nama of registered agant and litle it applicable. {NQOTE: Registered Agent signature raquired when reinstating) DATE
2 FILE-NOWH! FEE IS $150.00. — - |- - o oo — s B o
: . B - = 7 -~ 77™T 9 Election Campaign Financin :
o After May 1, 2003 Fee will be $550.00 Trust Fund Cc?mr'\gbution. o O ii;e%(zohgzzs °
Muke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14 J
e PD [ Delete TMLE [ change £ Addition
NAME ARREGUIN, JUAN C NAME
STREET ADDRESS 2125 41ST ST Sw STREET ADDRESS
grv-sr-ze | NAPLES FL 34116 CITY-51-21P
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TIMLE O Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE [ Deleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CrY-sT-ZP | N — e o
ETr T T T T Deedie M [Jchange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is trug gnd rate and that my signature shall have the same legal effect as if made under oath; that { am an efficer or directer

this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4 210

of the corporation or the receiver or trustee empo
changed, or an an attachment with an addre:

.J.

SIGNATURE:

Date 5 aylirma Phong ¥

. AY  BL20V50

CR2E034 (10/02)



