DR

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000033169 Apr 24,2001 8:00 am
I e heme ecretary of State

g
B

LADY BUG LAWN CARE, INC. 04-24-2001 90001 006 ***150.00
Principal Place of Business _ Mailing Address
74 GOLFVIEW DRIVE 74 GOLFVIEW DRIVE )
TEQUESTA FL 33469 TEQUESTA FL 33469 ) Moy .
642545
T L L e p——— MR
[ 2YY Se Cassir (N g2MF SE CASIA L)
'Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
=t ez e e o e N W] i, S ommns Srm o e ¢ e,
City & State City & State 4. FE! Number 65’09 Applied For
j F/’ E@UE&}W’ P/ 12120 . Not Applicable
%ﬁm? ﬁuﬂfmgy"/ﬂ! 2'93 3¢6S ﬂ"&ﬁ& 5. Certiiicate of Status Desired ] ?g-;’gq:}f:{i’m"a'

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

SAUNDERS, DARCI Q :ame Id)ml@i /"t‘ CUN
74 GOLFVIEW DRIVE PYIPES QT Eprn (N

TEQUESTA FL 33469

TTEQd e TH FL 9%

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

sounme s Aot Ser/s

SLMre‘ typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DAaTE
9._Thig_corporation is eligible o satisfy its Intangible |, —— . . FILE NOWM! FEE.IS $§15000._ . . . | .. Eleciic N
- < - ; 10~ Election Campaign Fmanemg~—-«-—-—-~$5;00-may Be—
Tax 1|I|n_ rgqulrement and elects tc do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(Sea criteia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE P ﬂpeme TTLE P . ‘ﬁ&hanqe [ Addition
NAME SAUNDERS, DARIS Q NAME D AR A_ QU INN
sTreeT anoress | 74 GOLFVIEW DR STREET ADDRESS T2\ e CASSCA ‘
omv-$t-2¢ | TEQUESTA FL 33469 arvsiap | | SR STl 1SS ¥6f-
TITLE [ Detete TINLE ' T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-77 CITY-ST-2IP
THLE O Delete TITLE [ Change ] Addition
NAME . - . _ NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TTLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmatian
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: TQQL@ M ‘ 4%7// /= PES-1020

-
TYPED OR PRINTED NAREBF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)



