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12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementalireport is 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 receiver or trusfee empgwerkd to pxecute this fepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afidress, yith/all othkr like emp
2ED o -/2-53

SIGNATURE@ SIGENGAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dala Daytime Phone #

o
2003 FOR PROFIT CORPORATION FILED g
.
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am 3
DOCUMENT #  P99000016101 ecretary of State
1. Entity Name 04-14-2003 90771 010 ***150.00
NEIL REDLACZYK'S UPPER CUT LAWN CARE, INC.
Principal Place of Businass Mailing Address
7597 DARLENE ST. 7597 DARLENE ST. ) ‘
NORT PORT FL 34287 NORT PORT FL 34287 R e . T
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0904177 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
. N N ____ JFeeRequired . _ P
— 8.~Name and ‘Addrsss of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
REDLACZYK’ NE“' Street Address (P.O. Box Number is Not Acceptable)
7597 DARLENE ST,
NORT PORT FL 34287
' n /.) City FL Zip Code
8: The above named entity Opmits this sfatemgnt for the pyrpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and é'pcept
% the abligations of registkred agent. :
SIGNA% : Ia g ?(‘ es \) Qr\'lf "( =03 ’
! Signature, typed or printed narke ot ragistered agent and e it applicable, (NOTE: Registered Agent sigr_\ature required when reinstating) T DATE
e NownNCFEE IS $15000 ) | m=d T TS e s e T -
. e i . fi
- Atter May 1, 2003 F8 Wil b& 355000 | P et ot oo 0 [ 500 My e
Make Check Payable to Florida Department of State ' i
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
iyt P [ Detete TTE O Crange [ Acdition | &
NAME REDLCZYLE, NEIL NAME S
streer aopress | 7597 DARLENE ST STREET ADDRESS 3
are-st-ze | NORTH PORT FL 34287 CTY-57-2 S
TITLE S [ Delete TITLE [ Change  {T] Addition %
NAME REDLACZYLE, KATHERINE S NAME het
staeeT anoaess | 7597 DARLENE ST STREET ADORESS
erv-st-ze | NORTH PORT FL 34287 CITY-$T-2
TILE . ~ ] petete me . ) [ Change  [.] Addition |_ .
YT NAME ? T = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ThLe ] Delete TITLE ’ . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TTLE O Delete TITLE [J Change ] Addition
NAME HAME .
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CITY-§T-2 :
TILE O Defete TITLE [ Change [ Agdition
NAME . HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST- 7P



