- . __________________ |
~ " -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TMLE DP O pelete TME [ Change [ Addition
NAME KREUSCHER, DAVID NAME
sTeeT Aporess | 7667 W. SAMPLE ROAD, SUITE 175 STREET ADDRESS
crv-sr-ze - (CORAL SPRINGS FL 33065 CiTY-ST-2IP
TWLE VST [ Delete TITLE [ change [ Addition
NAME KREUSCHER, DAVID NAME
smeer aooress | 7667 N. SAMPLE ROAD SUITE 175 STREET ADORESS
orv-st-z¢ |CORAL SPRINGS FL 33085 CITY-ST-2P
TILE - C ) T TODeete T F M T . ’ [ Change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE e [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p ) ) CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
QTREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-§T-21P
TIFLE [ Detate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wi
indicated on this report or supplementa) repol

of the corporation or the receiver gr fuftee g

i cha;]ged. or on an attachm ¥ addr

SIGNATURE:

A s mE A NEE '
z@h'mbkvﬁaawﬁﬁﬁ;ﬂ_ Y—i§ 02 {s-q) 34¢-043y

SIGNATURE AND TYPEDVR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Pate Daytime Phone #

May 05§, 2002 8:00 am

DOCUMENT # S14551 S t f Stat
1. Entity Name ecre al ’f O a e
BETTER LAWNS & GARDENS LAWN CARE, INC. 05-05-2002 90301 004 ***150.00
Principal Place of Business Mailing Address
7667 W. SAMPLE ROAD 7667 W. SAMPLE ROAD
SUITE 17§ SUE %75 ]
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ) .
" " A ER AR
2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City'& State Cily & State 4. FEI Number Appilied For

7 65-0231073 Not Applicable
Ze Country < Country 5. Certificate of Status Desired [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Reglstered Agent
Name
KREUSCHER, DAVID
Street Address {P.Q. Box Number is Not Acceptable}

7667 W. SAMPLE ROAD

SUITE 175

CORAL SPRINGS FL 33065 City FL [ 7pCoce

CR2E034 (9/01)




