FILED

UNIFORM BUSINESS REPORT (UBH) Apr 1 819: 2003f88:?()t am g
DOCUMENT # P98000107933 ' ) 2|
1. Entity Name 04-18-2003 90231 035 ***150.00 |
ARTISTIC LAWN DESIGN INC.

Principal Place of Business Mailing Acdress
1202 SE 8TH TERRACE 1202 SE 8TH TERRACE
#H #
2. Principal Place of Business 3. Maling Address .
Sutte, APL. 4, elc. - -- e Sdefetbee | ... OcHEeck HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0890179 Not Applicatle
j t Zi Countr -
Zp Country P Ly 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LOPEZ’ JENNY LYNN Street Address (P.O. Box Number is Not Acceptable)
1202 SE 8TH TERRACE
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this statermnent 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
Signatura, typed or printed name of registerad agent and title it applicabla, (NGTE: Registerad Agent signature required when reinstating) DATE
1
- FILE NOW!! FEE IS $150.00 - e ol e - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlll Be $550.00 e ’ R T Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State ’ B .-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PDA O Delete TITLE 1 Chenge [ Addition | &
NAME LOPEZ, JOHNNY NAME =]
streeT aoorzss | 1202.SE 8TH TERRACE STREFT ADDRESS 3
orv-si-ze |CAPE CORAL FL 33930 CINY-ST- 2P g
[+
TE “1STD 7 Detete TITLE O Change [ Additicn 5
HAME LOPEZ, JENNY LYNN NAME
sTREET ADDRESS | 1202 SE 8TH TERRACE STREET ADDRESS
CHY-8T-ZIP CAPE CORAL FL 33990 CITY-$1-2iP
TITLE [ elets % TE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T1-21P CITY-ST-2IP
TTHE O petete TILE [J Change [ Addition
 NAME ———— NAME
STREET ADDRESS \\N STREET ADDRESS
it et S .
CITY-ST-2IP CITY- ST-2P ““H—-—-—-___‘___‘___
TITLE O pelste TITLE ] Change D‘Aaimiun'r
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delste TImLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) CITY-§T-2IP
12. | hereby certily that" fﬁe infarmaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.0%(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true 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 recaiver or ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, of on an attachment ghidres: ith all other like empowered.,
SIGNATURE: .‘“: AHAUIRED
paT U NaTyhet-onPRNTED mf’ OREIGNING OFFICER OR DIRECTOR Date Daytime Phona #




