2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103053 . . ~ May 02, 2001 8:00 am
[siiiveiy Secretary of State

INTERSCAPE LAWN AND POOL, INC. 05-02-2001 90097 050 ***1 50,00
Principal Place of Business ‘ Mailing Address
4860 CHISHOLM PARK TRAIL P.O. BOX 70002
SAINT CLOUD FL 347TH ST. CLOUD FL 347700002
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number  §OQ-3699805 Applied For
Not Applicable
Zip Country Zio Country <=~ 5. Certficate of Status Desied [ $8.75 Additional
L _ I . -] - = . - | T T T e e e - Fes-Required. — - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KARAFFA, PAUL "™ Kerekfo  Caol

13928 TALLOW RIDGE COURT Street Address (P.O. Box I‘\Iu.rr‘f)ériis Mot Accgptanle) -
ORLANDO FL 32837 r——‘mm—c‘b‘i——ﬁ‘ﬂ—m‘—l_ et

st Qlevd " FL %52/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

e
SIGNATURE
Signatura, typed or printed name ¢f registéred agent end title if applicable. (NOTE: Registered Agent signatute raquired when reinstating) DATE
. o e . "

9, Thlsfgorporatlc.m is ei;gnb!g l:I) satwstfyc;ts Intangible FlLi?O\le'd!. FFEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
Tax |I|r'fg rgqmremen and elects o 6o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O petete THLE O change [ Addition
NAME KARAFFA, PAUL NAME

sTreet aoResS { 13928 TALLOW RIDGE COURT STREET ADDRESS

CiTy-ST-21P ORLANDO FL 32837 CITY-5T-2IP

TILE [ pelete TITLE CJchange [ Addition

~ el

NAME NAME : M

STREET ADORESS STREET ADDRESS

cv-st-ze | o e W sicid N . e L I

TILE 1 oelete TITLE [ Change [} Addition

" NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-21F
TILE [T petete TITLE 3 change ] Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Detete TILE . [ change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP *

TILE [ petete TITLE Cl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12iif

changed, or an an attachipent with an address, with all other like empowered.
SIGNATURE: ﬁw% @x) | ¢ Korallx i[,?f/o ! _Y672-908-888¢

SIGNATURE AND TYPED QR P b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

%

CR2E034 (10/00)



