2000 UNIFORM BUSINESS REP2RYT.(UBR})

DOCUMENT # P99000016405

1. Entity Name

RAY*S UNIQUE LAWN CARE SERVICES INCORPORATED

i

—

Pringipal Place of Busingss Mailing Addreas
1666 22ND STREET 1666 22D STREET
SARASOTA FL 34734 SARASOTA FL 34234-5502

472412

FILED
Jul 07, 2000 8:00 am
Secretary of State

04-26-2000 90141 025 ***150.00

TR T I R
Suite, Apt. #, elc. Suite, Apt. 4, efc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number o Applied For
@S ~02027 % Nt Applicable
Zip Country Zip Country ] . $8.75 aAgdisonal
) 5. Certificate of Status Desired Feo Roquired
—=- 5. NEme and Adiross of Current Registerad Ageny - - - e e« .= T. Hameé and Address of Now Repisterod Agsm
Nama
MTCHELL, THEQDORE Strest Address (PO, Box Number ks Not Acceptable)
.- ABSB2ONDSTREET . . ... .. B e e — =
oz o= -SARASOTA FL 34234 s o RO SN B —— S __...,. G iz
City FL l Zip Code
8. Tho above namad entity submits this statement for the purpose ot changing its regisiered office or registared agent, or both, In the State ol Rorida.
SIGNATURE
- ., SHORQNS. 0PRG OF oriniod ree of rOGINIONG B0 and L f| ipicaDls. [NOTE: oo At sy W DATE
8. This corpration is ebgibla to satisly its Intangible 2«2 FILE NOW! FEE IS $150.00 clict Cameeion Fnanci
Tax fling requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 e ?::st Fund C"fm‘,'g,’:,tb';‘f" ® ssﬂdd'ewm"ﬁ?,f ®
{Sze criterla on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13 -
ng Oiesle . O oetete ~ e ; FIchange [ Afdilion §
g FHgodEL  (NTTche tf g K
setaooiess | g (o7 22000 S7— STREEY ADCHESS . 3
ovstr | £2A5077 £2. 3 42RY o128 g
mi T O pee me, [COchange [ Addition | O
HaME NAME
SIREET AQDHESS STREET ADORESS
[0 ' 11 1, R T, . . PR e Cme-ST-ae .
nme ) Detste mE - = - Change 13 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p CiTY-53. 2P
TINE 7 Delete TmE [Ochange (3 Addiion
NAME HAME
i SIREET ADDRESS = = RS - e BT STREET ALORESS - | = e — —
| ury-s1-2p E TiTy-51-2P
Wi DDt T Dlctangs L3 Addition
HAME ST RAME
STREEY ADDRESS STREET ADDRESS
CiY-§7- 2P CITY-SI-2IP
me 3 oete e ClcCenge [ Asdiion
NAME HAME
STREET ADDAESS STREET ADORESS
CTY-5T-2p Lry-s1-28
13. | hareby certify that the Information supplied with thig iilm does not qualily tor the exemption slated in Soction 110,07{3)i). Florida Statutas, 1 further cerlify that the information
indicatad on this repont or supplernental seport is true and accusate and that nry signature shall have the seme legal eliect as if made under cath; that | am an officer or dicestor
of tha corporation o the receiver of truslge empowered to execute this report &5 required by Chapter 607, Fiorida Statules: and that my name appears in Bfock 11 or Block 12 1f
chanpead, or on an attachynent with an, ress, witly ail oiher ke ampowered.
P e T~ > 2
SIGNATURE: : ﬂ-ﬂ%@ - )] — O
FEEER ORGIRECTOR 7 Datire Prona




