FILED
2003 FOR PROFIT CORPORATION - Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K78366 ecretary of State
04-28-2003 90454 024 ***150.00

1. Entity Name

HAPPY LAWN CARE, INC.

AV CIB6E8s0

Principal Place of Business . ;<Mai ing Address_ .
835 CHRISTINA CR o -+, "/B39 GHRISTINA-CR
OLDSMAR FL 34677 s "OLDSMAR FL 4677
2. Principél Place of Business 3. Mailing Address i
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2944855 Not Applicable
Zi Count Zi Count
in o-un iy N . ip ) | aunlry 5. Certificale of Status Desired d geae ggql‘:?ﬂm"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASKIN, H. H., JR. Street Address (P.O. Box Number is Not Acceptable)
703 COURT STREET
CLEARWATER FL 34616
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
i . Atfter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -1
TTE P I Detete TITLE [change [ Addition
NAME SIMON, GERNOT H. NAME
street appress | 835 CHRISTINA CR STREET ADDRESS
CITY-ST-ZP OLDSMAR FL 34677 ’ CITY-S1-2IP
TLE ST O Delete TILE [Jchange [ Addition
HAME SIMON, COLLEEN M. NAME
‘sTREET ADDRESS | 835 CHRISTINA CR STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34677-_. ] . - g om-st-ap | -
TITLE [ Delste TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-ST-21P CITY-ST-ZiP
TMLE [ Delete TIMLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-7IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-57-2IP
TILE O elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

CR2E0234 (10/02)

12. | hereby certify that the information supplied with this filing does not quality 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 shali have the same legal effec! as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an acd{E®s, \ith all other like empowered.

SIGNATURE: = RECGERRY S\mo'l 24\5 ER&H 2156

D MAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




