FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am
DOCUMENT #  P9B000038476 Secretary of State

1. Entity Name .

YQOUR PERSONAL TOUCH LAWN SERVICE, INC. 01-31-2002 90183 046 ***150.00
Principa! Piace of Business Malling Address

3509 27TH STCT E 3509 2Z7TTHSTCT E

BRADENTON FL 34208 - BRADENTON FL 34208

o ..  EERE AR
e e IR

Suite, Apt. #, etc.  (J . Sylte. Apt, #,'etc, -J DO NOT WRITE IN THIS SPACE

Suik. DI wike D-

City & State City & State 4. FEI Number Applied For
SMHSDTH ’PL‘ S‘A%O-rﬁ Z F(—a 65—0780785 Nz? Applicable

82\3'9‘ 8 Y4 ng A éb 234 Cotn)"ySH 5. Certificata of Status Desired [ ?g'gg ‘ﬁgedci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = Name o =} = — -
OSBORNE. SCOTT Yochele. L D5borAe
' Street Address (P.O. Box Number is Not Acceptable)

3509 27TH ST CT € o
BRADENTON FL 34208 45D Northoate Blvd -+ D-|

“StrAspTA, FL | 36% 3y

[
8. The above named entity submitsthis statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ___ (.
Signature, typed or printad name of registerad agent and ttle if applicable, {MNOTE: Registered Agsnt signature required whan reinstating) DATE
9. This corporation is eligible t satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanging $5.00
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. O Add.ed to Fae);sBe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 01 Delete e %Change [ Additign
i OSBORN, SCOTT e SCoTT DBLOBNE: o1 # D-|
sTreeT aponess | 3500 27TH STCTE smeeraooress || ST N0 ('H’Vfa&-f}t )
arv-st-zp | BRADENTON FL 34208 amv-stze S, sSHTHA, . %U, 22N R
T
TITLE [ Delete TME vP &F Change Wiun
NAME NAME ywuohele L Debonce
STREET ADDRESS sTheET A00REsS | €] D oy Blvd ¥ D~
GITY-ST-2IP on-si-2p | E Al ST = 3\{)%\{»
7 —
TITLE O pelste TITLE [ change %Addmon
NAME T ’ TAME Ronert DSDDQ—V\C:.« A. -
STREET ATORESS stReEr aopress | 19SS Moy *‘hﬁm %\\/ =X D\
CITY- ST-2IF ov-str | SHREASKTA, TFL 3UD> 3V
TITLE O elete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IF CITY-5T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TiTLE 3 velete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | 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 certity that the information
indicated 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 oificar or director
te this report as régquired by Chapter 807, Florida Stalutes; and thai my name appears in Block 11 or Block 12 if

changed, or on an attach 1 'tw address, with all gfher emgowered. q‘l

q —
signature: 7 Jliekileset | o Mithele L Dsboine /s Joy BLdD!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

of the corporation of the recelver or trustee empowered (0 exe

1980150

AY

CR2E034 (9/01)

A=



