2000 UNIFORM BUSINESS REPORT (UBR) 4/4

DOCUMENT # PS9000016101 . FILED
1. Entity Name * i May 15, 2000 8:00 am
NEIL REDLACZYK'S UPPER CUT LAWN CARE, INC. Secretary of State
04-04-2000 90034 017 ***150.00
Principal Place of Businass Mailing Address
7597 DARLENE ST. 7597 DARLENE ST.
NORT PORT FL 34287 NORT PORT FL 34287-5528
T s v LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ) Applied For
S <« ML) Not Applicable
Zio S Loty — | AP e Caunlry “7| " 8" Certificale of Status Desifed Ll gg-g?qlﬁﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&%ﬁé}g%‘i Sirext Address (P.C. Box Number is Not Acceplable)
NORT PORT FL 34287
ﬂ A City FL | Zip Code

8. The above named entity gibmits this gt

h )
SIGNATURE {

Signature, woed or prhﬂé‘n\me ot regisla‘;ad agent and tu¥ ifpokcabla.

e of changing its registered office or registered agent, or beth, in the State of Florida.

]\\allﬁd\mzuk Ql‘esi(;\e/r[' 3'3/0;00

(N(FTE: Registered Agant 5ignatu# required when reinstating) i

9. This corperation is &ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci o
- ; . Election Campalgn Financin X
Tax filing requirement and elacts to do so. o | After MAY 1, 2000 Fee will be $550.00 Troat Fund Co‘:m?buﬁm 9 0 fig?o'ﬁ!;sﬁe
{See criteria on back) Make Chetk Payable to Dapariment of State
1. QOFFICERS AND DIRECTORS | EF3 ADRRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 B
Addition | <

L Rolacragle Ae. L P [ celee e O change O Adaition | =
NAME NAME -

75? 7 “e_ﬁﬂ - i
SIREETADCRESS | N “4) D FL STREET AODRESS 2
CTY-5T-2IP ¢ et h 34287 CiTY-5T-2° .
TIE ™ 1 [ Delete THLE DOcnnge [ Addtian | &
Neve [ SpAtLiC, KhtTlenine S i e
STREEY ADDRESS 7\?‘? 7 Dorlene . g7 STREET ADGRESS
CTY-ST-ZIP Nor+h ‘Pof'\'} FL 3428 .. CTY-ST-ZP . . - —_— v,
TLE O oelet TIMLE O Change [ Addition
NAME NAME
STREET ADTRESS SYREET ADDRESS
CITY-ST-21R CIFY-$1-21p
TITLE O Delete TIME [ Change  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-$1-2P CIFY-ST-21P
TTE [ Delete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P TiTY-ST-2P
TMLE [ peles TIME [dcCnange ] Addition
NAME . MAME
STREET ADDARESS STREET ADDRESS
GITY-51-21P CITY-ST-1P

13. | hereby certily 1hat 1he information sypplied with this filing does not qualify for the exemption stated in Section 119‘07&3)0). Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemeqtal report t e and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
e}ed 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

. 3-3k05  94[443 3713

NG OFFICER OR DIRECTOR Daytime Phone #

of the corporation or tha receiver or thistee em
\& changed, or on an attachment with a

SIGNATURE:

SIGNATURE AND T\!PEQOH PRINTED MAME OF Sl




