2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016101

!I. Entity tyame

‘NEIL REDLACZYK'S UPPER CUT LAWN CARE, INC.

Principal Place of Business

7597 DARLENE ST.
NORT PORT FL 34267

Mailing Address

7597 DARLENE ST.
NORT PORT FL 34267

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90233 028 ***150.00

IV I

MAUIR A

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number 65-0904177
Not Applicate
i t i t i
ap Country 2p Gouniry 5. Certificate of Status Desied ~ [J 90+79 Additional
Fee Required
— — . .-6._ Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
] - T T T Nare e =
REDLACZYK’ NEL Street Address (P.O, Box Number is Not Acceptable)
RN X
7597 DARLENE ST. . P
NORT PORT FL 34287
City Zip Code
(\ _ FL
8. The above named eﬂubiﬁwis :ﬁie ent forithe purpose pf changing its registered office or registered agent, or both, in the State of Flerida.
-
smmm&é Ay o) : Cf /7 of
Signalure, typad or privied nam of registered gant and titte if agpicktdle. (NOTE: Ragistered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financin
After MAY 1, 2001 Fee will be $550.00 pale 0 . $5.00 MayBe

Tax filling requirement and elects to do 50.
(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. * Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TIILE P [ palets TITLE 3 change [ Addition
NAME REDLCZYLE, NE". NAME

sieer anoness | 7597 DARLENE ST STREET ADDRESS

CITY-ST-7IP NORTH PORT FL 34287 CITY-5T- 2P

TITLE S [T Delete TITLE [ Change  [] Addition
HAME REDLACZYLE, KATHERINE $ N T

streer aooress | 7597 DARLENE ST STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34287 cITY-S1-2IP

Fine TR T O ekt TITLE o [ Chiange ~ [J Addition
NAME I NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE O betete TITLE [ Change [ Addition
NAME HAME

STAEET ADDAESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE [ Delete 1 TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

13. | hereby certify that the informatiol
indicated on this report or supple
of the corparation or the receiver §

upplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
dntal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustes el ered 1o execute this feport as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 11 or Block 12 if

h all gther like empovered.

f/“/’%o,l

Dafs Daytima Phone #

USa7iae

CR2E034 (10/00)



