FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 17,2002 8:00 am |
: €

cretary of State

1. Entity N
nifty hame 09-17-2002 90090 026 ***550.00

ARTISTIC LAWN DESIGN INC.

DOCUMENT # P98000107933 /

Principal Place of Business Mailing Address

1202 SE 8TH TERRACE 1202 SE 8TH TERRACE
#1 #1

CAPE CORAL FL 3393] CAPE CORAL FL 33990

IR

it S— AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  _ City & State 4. FEI Number Applied For
' ‘ 650890179 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, JENNY LYNN

Sireet Addrass (P.C. Box Number is Not Acceptable) .

1202 SE 8TH TERRACE T
CAPE CORAL FL 33990 -
City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
~ 8" This cofporation is etgibie to satisfy-its tntangible — W EEE.IS $550.00 ot | 4 pr. . L
- - > - P ey Lo ™ 4 ;. Election Camipaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri(s:t'(;und C:nllr?but[on 9 1 fg-’d'oo May Be
o . ed to Fees

(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 Detete e [J Change ] Addition
HAME LOPEZ, JOHNNY NAME :
sTreeT anoress | 1202 SE 8TH TERRACE STREET ADDRESS k
grv-sr-2e | CAPE CORAL FL 33990 CITY-ST-7IP
e STD 1 Delete TITLE [J.Change [T Acdition
NAME LOPEZ, JENNY LYNN NAME
street aporess | 1202 SE 8TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-7iP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T1-2IF CITY-ST-ZP
TILE [ Delete TILE O Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repos-ig frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
é = gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D 9// 2/0 >

(& OFfICER OR DIRECTOR ] Dat

Daytime Phone &

CR2E034 (4/02)



