FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am
DOCUMENT #  P99000031443 ecretary of State
1. Entity Name 04-17-2002 90011 048 ***150.00
EARTHSCAPE LAWN SERVICE INC.
Principal Flace of Business Mailing Address
1195 BROWN ST 1195 BROWN ST
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
N — LR
1230 RINER r4aNE. 1330 RIVER LANS
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEl Number Applied For
&M 6 Lﬁw Oob) r~ L » E’J\) G L‘é Vo 0o b F L- 65-0905334 Not Applicable
%pq Z»l"l’ Cotirjy 5 A Z% i Z.FLLL Coun{-r; S A 5. Certificate of Status Desired (| fi zgqlﬁ:!;;ﬂonsf
6. Name and Address of Currem Registerad Agent 7. Name and Address of New Reg|stered Agent
—T = = e e s o - Name- - - - - et o~ . ~ e e e e e o
HOVEN' DANIEL Street Address (P.O. Box Number is Not Acceplable)
1195 BROWN ST
ENGLEWOOD FL 34224
City FL Zip Code

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

SIGNATIRE
Signature, yped ar printed nama of registered agsnt and tile if applicable (NOTE: Registered Agent slgnature required when rainstating) DATE
. o o . "
9. Izl):;fﬁﬁrpc:;at:ﬁ;z:rllltg;:ﬁ ;?esciélsizrgi tIgrcm’tanglble FILE NOW!N! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
9 ; 4 back ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ Delete TME [ change ] Addition
NAME HOVEN, DANIEL NAME
STREET ADDRESS | 1195 BROWN ST STREET ADRESS
CITY-ST-0p ENGLEWQOD FL 34224 CITY-ST-7IP
TITLE D [ Delete TLE [ change [ Addition
e HOVEN, JACH e
STREET ADDRESS | 1195 BROWN ST | STREET ADDRESS
l CITY-ST-2IP ENGLEWOOQD FL 34224 CITY-$7-2IP
-me - |- B U PO N X " | 18-S [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP
e O Detete TLE : [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-87-2P
TMLE [ pelee TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TILE [ Delste TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07¢3)(i}, 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 officer or dlrector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all ather like empowered.

SIGNATURE Zgw\ g2 Gl iDaniee B, Hoves 3/5/02_ jm)‘HB*S’om

D OVPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phons #

AV 99ekiG0

CR2ED34 (9/01)



