A FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90323 033 ***150.00
ABSOLUTE PERFECTION LAWN CARE & LAN DSCAPING, INC

Principal Place of Business Mailing Address

4510 WEST ELM STREET 4510 WEST ELM STREET

TAMPA FL 33614 TAMPA FL 33614

Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES

City & State ‘ City & State 4, FEI Number Applied For
59—3628218 Not Applicable
Zi Count Zi Count
° ouniry ® ounty 5. Certificate of Status Desired d $8 75 Addtional
Fee Required
et — B.- Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent _ .
Narme
COON, CAMERCN P
’ Street Address (P.O. Box Number is Not Acceptable)

6501 N HINES

APT 304

TAMPA FL 33614 City [FL | 2P Coce
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.
L)
SIGNATURE
Signature, tjped ar printed name of registered agent and title il applicable. (NOTE: Registerad Ageni signaiire required when reinstating) DATE
FILE NOWIY FEE IS $150.00 . - )
" 9. Election C Fi
At May 1, 2009 Fo will be $550.00 e 1y 35,00 ey e

Make Check Payabhle to Florlda Department of State

10, " OFFICERS AND DIRECTCRS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ME PD - OJ Delete me O change [ Additien

HAME COON, CAMERON P NAME

stacer aooress | 6501 N. HINES APT. 304 - STREET ADDRESS

omv-s-ze | TAMPA FL 33614 : CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ' CITY-8T-2IP

me 7 TTTToT T e - 71 pelete TITLE : [ change [ Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TITLE 1 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ polate TITLE [C Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP X CITY-ST-21P

TITLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS ) ’ - STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

| B .

12. | hereby certify that,the information supplied with this ﬂ!lnéc[; does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes, | further certify that the informaticn
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 ar director
of the corporation ¢r the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S/ 03 ( £3) 2404919

Date Day aylime Phone #

GO T

nv

CR2E034 (10/02)

+



