2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040848

1. Entity Name

TURF TECH UNLIMITED, INC.

Mailing Address

PO 261208
TAMPA 208

Principal Place of Business

PO BO
TAMPA FL

1208
-1 209

2. Principal Place of Business 3. Mailing Address

Po.Rox W\obk

1935 Penjamin Rd

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90023 048 ***158.75

A

DO NOT WRITE IN THIS SPACE

City & State - ) Cily & State 4, FEI Number Applied For
_“Tamp. Florida ST Rtersbors FL 59-3573737 Not Applicable
Zip Country Zip Ctlntry o . 8.75 Additional

33034 USA 3INTIL 106 US‘A 5. Certfficate of Status Desired x Eee Requiredtona

6. Name and Address ot Current Registered Agem

- 7. Name and Address of New Reglistered Agent

TAMPA FL

e Ceeley £ Karatinos, P4,

Stre%Aﬁj%?séf.O.a&Ndes.“Nc’ Accsz]a\l?eéiu e_

% Sk Peders burg

FL

T

8. The above named enti ?mitsl is-statemen tha purpose of changjn
- m T et

sicnature __oeeley & Karatinos, P.A.

its registered office gr registerad agent, or both, in 1h6étare of Florida.

ree_ —FPrem

4)z5]o0

Signature, typed or printed name of registerad ageni and bitls if applicdble, {NOTE' Reg:stered Agent signature raguiréd when reinstating) ToatE I
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 - - 10, Election C i i A -
- . Fi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. Election ampaign Financing $5.00 May Be
9= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS o 3 12, e ADDITIONS/CHANGES TG OFFICERS AND D!RECTCRS IN 11
TITLE D Delete TLE FregrolenT ‘ + ®Pfrange [ Addition
NAME VALDES, ZENEN NAME louia Jacobowi Tz J
sTreeT Aporess | 7314 SUMMERBRIDGE DR ser aoveess | KeS1S Myerrimoor Wy
orv-st-zp | TAMPA FL 33634 OITY-5T-2P Loarqe Fo. 337717 )
TITLE O Delece e V. Presidern ] Change  [WAdditon
NAME NAME Don Bmﬁl&‘q
STREET ADDRESS STREET ADDRESS | 3127 1)° =l h,A Ye -
CITY-$T-2IP Y-SR | Tampa. B 330 L3
TILE O Delete - TTLE L ———— M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-81-2IP
TITLE {1 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
[LLSS [ Detete TITE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
PAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 carparation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered.

Tt @ TS AT TN
= e sy

H-25-00727 32 I- ¥ |

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME OF smmhq,gmgmﬁmec%

- %&i{_\%-oo (212) S0=R047

Date " Daytime Phone #

_——

CR2E034 (9/9%)



