FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

G Secretary of State
P E?m? Nl;JmIZAENT # QOOO/OZQ@ Z L/ 05-02-2002 90100 040 ***150.00
Ca.um‘n?&m'r Lawn Service I, .
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
- S# e .?g oY £ 7/4/ St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State | 4. FEI Number . Applied For
,lpgy :'ajt ﬂ/res F/ 2&21'/}A éa'e/ /:7 . éﬁ 479?}'62'-/ Not Applicable
3?37 é 2 COUWZ/ 51 ]Z?‘i V) é CD””ZWL s 5. Certificate of Status Desired  [] ?eae-gesq Additional
. . 7. Name and Address of Current Registersd Agent
Nam ! .
. OL) i
LTSt ,MD‘ ,__,N,O_;T.nWRIIE, ‘W_M;;‘_ - Slreef%}dress‘égg:ﬂumiégNﬁc%r;g@ﬁd___m_g_:?___..__- =

IN THIS SPACE

12 (oloracde Rof

8. The above named entity submits this statement for the purpose of changing its r

SIGNATURE P~o be,r'{- ? oWWers

iStered office, #Pregistered agent, ar both, in the State of Florida. ’
AY
LS5 '
-~ .

Signature, typad or printad namawslered agert and title if applicable,

E: Reg\ste;ed Agént signature reguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

January 1 - May 1 Fee is $150.00

Tax filing requirement and elects to do so.
O

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

(See criteria on back)
11. QFFICERS AND DIRECTORS

attachment with an address, with all other like empowered.

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florica Statules: and that my name appears n Block 11 or on an

r t
SIGNATURE: MMAM / .//'_M/
' SIGNATURE AND TYPED OR PRINTED NAME OF S| ING OFFICER OR DIRECTOR

Data Daytime Phone #

TILE *7 TMTLE =
NANE féﬂ duu;:iyé_am NAME ..‘ES_.
STREET ARDRESS ] STREET ADDRESS
: 3304 E Fid . @
CITY-ST- 2P £ITY-51-2 &
Lehiagh Reres, ¥/ 75272 Imy-Si-2p 3
e V . TTLE 3]
NAME Lever, C wnnita A & HAME O
sTReET o0Ress | $30YH }2' Zed £ /’7 STREET ADDRESS
i |Johigh Hoves K7 77222 |
TITLE / 4 TIE
NAME NAME "
STREET ADDRESS STAEET ADDRESS .
CITY-§T-2IP CITY-5T-2IP DO NOT WRITE i}
——— o - — - I = ———— o - v - 77—-"
TTHIE TILE r
NAME NAME 'N THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-7P
TIMLE THLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITV-ST-7IP CITY-ST-2P

S

4-/4-02 WJMT



