2002 UNIFORNM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

DOCUMENT #
ot V22604 Secretary of State
STEVE'S "PICTURE PERFECT " LANDSCAPING, INC. 03-26-2002 90076 044 ***158.75
Principal Flace of Business Mailing Address
6650 NORTH TRAM ROAD 6650 NORTH TRAM ROAD
HERNANDO FL 34442 HERNANDO FL 34442
us us
_|_2. Principal Place of Business 3. Mailing Address ”lml”l’l Im "m m"ll"l I]I 'I" m" |||” Ill" m" III“ |“|
B I e e e FIRIEC ) PR U S . : — TR - i wSomcd it T
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’3 1%578 Not Applicable
Zp Country e Country 5. Certificate of Status Desired \Zr ?g-;?q‘ﬁ:!ed{ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTONv STEVE Strest Address (P.O. Box Number is Not Acceptable)
6650 NORTH TRAM ROAD
HERNANDO Fl. 34442
City FL Zin Code

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

3//6 /0‘;_

SIGNATURE

. (NDT_Ej Registerad Agent signature required when reinstating) DATE
: . . . Y . . . '
9. igffﬁ%rp?;al:]cimgﬁ e:flalg 10{ sa‘tlstfyéts !r;tanglble FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ing req enl and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE vSD [ Delete TITLE Clchange [ Addition §
N HAMILTON, CYNTHIA e g
STREET ADDRESS | 6650 NORTH TRAM ROAD STREET ADDRESS a
CITY-ST- 2P HERNANDO FL CITY-5T-2IP 5
TTLE PTD [ pelete TITLE [ change  [] Addition | &
e HAMILTON, STEVEN e
STREET ADDAESS 6650 NORTH THAM ROAD STREET ADDRESS
CITY-3T-2IP HERNANDO FL CITY-ST-2IP
TITLE [ Delete TITLE L [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE [ Celete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ tefete TMLE : O change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TIMLE O pelete TITLE [ change [T 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 exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressAvith all other like empowered.
SIGNATURE: </ L5,

o : :
SENY Stiie '4/4/14 How_fres.  Blishz: 352 dosmsst
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ” Date [4 /

Daytime Phona #




