2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P99000095118 FILED
1. Entity Name A l' 23, 2000 8:00 am
ABSOLUTE PERFECTION LAWN CARE & LANDSCAPING, INC e cretary of State
04-23-2000 90043 015 ***150.00
Principal Place of Business Mailing Address
4510 WEST ELM STREET 4510 WEST ELM STREET
TAMPA FL 33614 TAMPA FL 33614-3629
s ROEES M RIAR R RR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
q ’ 3(0&8 &l g . 1 Not Applicable
Zp Couniry Zp - Countty . .5 Cartificate of. Status Desired $8.75 acditonal
B D Y e - - - e e e = Bad it égama =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
Coon Cameren €.
CAMERON P COOf\t Cqmw n P Street Address (P.O. Box Number is Not Acceptable)

KWAY (S0 N HimeSAve ¥30k

TAMPA FL 33635 jﬁmpq“}\ 33614 6501 N Wimes Ave  F3od

" YTamm FL | “5%\+

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

\p ) L« JH OO0

Siggaturef typed orhrinted name of regrster nd file if applicable. {NOTE- Registered Agent signature required when reinstating) DATE

SIGNATURE

e
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 10 -ilﬁs: |2L1ﬂcc)‘acr':no;3nalt:igbnuggw:nc1ng O fg}gqohgaez SB 8
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE \’p{?f‘;'.d@/‘v’r ’ 05 cof [ caange ] Addiion
NAWE NAME Qomeqen . Csen
STREET ADDRESS STREETADDRESS | 15 €501 03 . WS Poe ¥ 34
CITY-ST-ZP CITY-ST-2P s . L 33w1Y
TILE [ pelete TITLE s [ Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
ciry-gr- g™ T . - e ] OTV-STZE e ) e
TITLE O pelete TITLE . [ Change T Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-2IP ITY-5T-1P
LE [T Delate THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP I CITY-ST-2P
TITLE [ pelete TITLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
IE 1 pelete -~ TILE . O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 11@.07(3)(0. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporation 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 wijkan address, with all other like empowered.
SIGNATURE: _ L1/ 00 $3-3N-04a5
OFFJCER OR DIRECTCR Date Daytme Phong #

[N LE

a3



