2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000059367

1. Entity Name

SUNKISSED LAWN AND LANDSCAPE, INC.

Principal Place of Business

905 E HERON CIR
WINTER HAVEN FL 33884

Mailing Address

905 E HERON CIR
WINTER HAVEN FL 33884-2511

2. Principa! Place of Business

3. Mailing Address

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90063 040 ***150.00

B

TR WA

! owe N W Po. Bexy 3NCS

Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59_3522053 Applied For
A'uhurn)c\cmlﬁ 3 F\D( \ch._ Aralauss I\)&a\-& 5 P\Of\cba Not Applicable

Zip Country Zip Country . i $8_75 Additional

- 5. Certificate of Status Desired | h
53923 A S 33923 S Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ : - Name
————t = e e~ e e I

HARRISON, WAYNE D
2110 HIGHLAND BLVD.
BARTOW FL 33830

e o €.

b-—-—.‘

N E RS

Street Addrdss {P.O. Box Number is Not Acceptaﬁz)

)

Lo

2o

H\‘f:‘ Lole a

City

e c ¥0L.0

FL

93530

8. The above nameg

SIGNATURE

(10 Ay ps D HAR N/

41409

Signatura, typed oyprinted\é'le of registerad agert and title f applicablg v

(NOTE. Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) )

_ FILE NOW!!! FEE IS $150.00
T Aftet MAY,_172000_Fee:wili;be $550.00 .=
Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be
~ - Trust Fund Contributiorm ===}~ Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D (] Delete TITLE V. p. — Sce pu{"'m [l change  [d-dedition S
e HARRISON, ZACHARY W N WA O (3R s
STREET ADDRESS | 334 DIAMOND RIDGE BLVD. STREETADDRESS | 0 (3, Bo” (57X 2
cmv-sT-2P | AUBURNDALE FL 33823 Ciry-ST-2P B arernd, A 733’ §
TME 7 Delete MLE CJchange  [J Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE [ Delete ME [J Change [ Addition
NAME - : NAME —_ Cem e e ol -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TNLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-7IP CITY-ST-7IP

TILE ] belete TITLE [ cChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O pelets TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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
indicated on this report or supplemental report js frue 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 sffipowered (o 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 an addfess, with all other like empowered.
SIGNATURE: 73 ~VL Stttthe,  FL2- g -5l

SIGNATUFE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date

:




