2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

PECn)mCNl;Jml:/iENT # P99000090361

FLORIDA CUT LANDSCAPE SERVICES, INC.

Secretary of State

03-26-2003 90171 011 ***150.00

Mailing Address
759 VIA MILANC CIR.
APOPKA FL 32712

Principal Place of Business
753 VIA MILANO CIR.
APQPKA FL 32712

2. Principal Place of Business 3. Mailing Address

A

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59'3503416 Applied For
Not Applicable
Zi i e
® Gountry Zip Country 5. Certificate of Status Desired d $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -—— — —Nar.]le- - — - Mmoot W e T o. - -

BEAUREGARD, ROBERT M
759 VIA MILANO CIR.
APOPKA FL 32712

Street Address (P.O. Box Number is Not Acceptabile)

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. | am familiar with, and accept

the obligations of registered agent.

1
]
L

ATURE

Signaturs, typed or pfinlec-i name of registered agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00
. “After May 1, 2003 Feiz will be $550.00
Ma};e Check Payable to Flonﬂda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADD|T|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE <7 P 1 pelete TITLE PES?CD?-AJT . [thange [ Addition | &
N, | SMITH, RICHARD NAME Rimtrnral S 4 | Richaod S
stheeT ADoREss | 941 ROLLINGWOOD LOOP, #105 sTReET AoDREss | BPOS Wha ORMIGE E!Lassom TRAIL g
ev-s1-20 | CASSELBERRY FL 32707-5868 CITY-ST-2F ﬂpopkll FL 32112 &
TLE VP i O Delete TILE ViCE PﬂEss dasT Hlhange [ Adcition %
e SMITH, RICHARD e S it | Richsed

STREET ADDRESS | 941 ROLLINGWOOD LOOP # 105 STREETAO0RESS | BO S 0y OBAVGE- BIOSSOM TRa: L

or-st-zr - | CASSELBERRY FL 32707-5868 CITY-ST-2IP 4POP Ka, FL 3271

TTLE [ Delete TITLE ’ ' [ Change [ Acdilion
NAME —— e et = mm e o e — A —— | - e 2 - i —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T. 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZP CITY-57-21P

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 Defete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ;

CITY-5T-2IP CTY- T2

12. | hereby certify lhal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
uired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this report as r
changed. or on an altachmentgn address, with ail other itke empowered.

SIGNATURE: ”“ AT ?@W

3-2¢4-03 H7-24-14S7

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGN)I] OFFICER OR DIRECTOR

Date Daytirme Phona &




