2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031443* -

1. Entity Name

EARTHSCAPE LAWN SERVICE INC.

Frincipal Place of Business

1195 BROWN ST
ENGLEWOCD FL

34224

Mailing Address

1195 BROWN ST
ENGLEWOOD FL 34224

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90164 045 ***150.00

748566

AR AU RS

T

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R-0905334 Applied For
Not Applicable
Zi Countr Zi Count iti
P v ® auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

HOVEN, DANIEL
1195 BROWN ST
ENGLEWOOD FL 34224

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /;/em.u/ p //7‘1/7%_

2/9/')/

ure, yped or pr\med narr‘e’!rcgwsterecegy/!mo itle if applicable.

(hNOTE: Registered Agent sighature recuired when renstatingy

DATE?

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

X

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payatle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Added io Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ); [ Deietz TITLE O Change [ Additior. | 3
HAME HOVEN, DANIEL NAME 2
streer anoress [ 1195 BROWN ST STREET ADDRESS g
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-SE-2IP &
TITLE D [ Detete TITLE I Change  [] Addition % ,
HAME HOVEN, JACH NAME

sTReer 0DRESS | 1195 BROWN ST STREET ADDRESS

CITY-ST-21P ENGLEWOOD FL 34224 CITY-ST- 2P

THLE ] Delete TITLE [ Change [ Addition

HAME HAME

STREEY ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [JChange [T} Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY -8T-7iP CITY-8T-2P

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

LE ] Delete HILE [} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

13. ! hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticar or director
of the corperation or the receiver or rustee empowered 10 execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fikg empowered.

SIGNATURE:

A Ing oy

Lol

(94,) 432-30)5

“SIGNATURE AND TYPE|

Zpeer! )P

PHIP{I’ED I\yé F SIGNING OFFICER OR DIRECTOR
h|

Datime Phong #

S



