2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

P99000016101

NEIL REDLACZYK'S UPPER CUT LAWN CARE, INC.

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90059 034 ***150.00

Principal Place of Business

7597 DARLENE ST.
NORT PORT FL 34287

Mailing Address

7597 DARLENE ST.
NORT PORT FL 34287

2. Principal Place of Business

3. Mailing Address

AV READ R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0804177 Not Applicabia
1 t Zi C t iti
ap Country P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
P R BT S e R N s o e - Pl m M ~-,-Name-‘_;;-,.~_.s~.-.._..-:-,-,.~-h-.- SR e T T T
REDLACZY K' NEL Street Address {P.Q. Box Number is Not Acceptable)
7597 DARLENE ST.
NORT PORT FL 34287
City Zip Code
fl ) FL
8. The above namediéntity sumitg'this stitement for [he purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 7 ID R-{l-0
Signﬂ'ﬁra.‘ﬁ{eg Ghprintad name of registerad agent and titie if applicable. (NQTE: Registersd Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects
(See crileria on chk)

to do so.

After May 1, 2002
Make Check Payable

X

Fee will be $550.00
to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE P [ pelete TITLE [ Change [ Addition

HAME REDLCZYLE, NEiL NAME

STREET ADDAESS | 7697 DARLENE ST STREET ADDRESS

CITY-5T-2IP NORTH PORT FL 34287 CITY-5T-2IP

TNLE s [ Dalets THLE [ Change (] Addition

NAME REDLACZYLE, KATHERINE S NAME

STREET ADDRESS | 7507 DARLENE ST STREET ADDRESS

CITY-ST-2P NORTH PORT FL 34287 CITY-ST-2IP

TITLE T Deleta TILE [ Change [ Acdition
[ NAME v (o i oz L o e e e el S NAME e | e R T T ULV

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE = Oslets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [JChange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informatio
indicated on this report or supple
of the corpaoration or the receiver d
changed, or on an attachment wit

SIGNATURE:

tal repor

yih g lfother like e

R=(]~0R

Yoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sy ue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ustee erfipoviered to execute fiis report as required by Chapter 637, Florida Statutes; and that my name appears in Block 1 or Block 12 if
addreds,

9Y4)-423-3713

Date

Daylime Fhona #

AY 9298250

CR2E034 (9/01)



