FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uBR) Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # P02000054092 1a82003 ST 45 034 =71 50 00

1. Entity Name

BO'S LAWN CARE,INC.

Principal Place of Busingss Mailing Address
6604 LOCHER RD 6604 LOCHER RD
NCRTH PORT FL 34286 NORTH PORT FL 34286
2. Principal Place of Business r Mailing Address H“”Il] "l |||l| "I"“"l Ilm "I” Ilm I"" Ill" ||”I ll“l lm ]“‘
Suite, Apt. 4, etc. Suite. ApL. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE{ Number Applied For
% LI' 5( ) q _T L-P Not Applicable
Zip Country Zie Courtry 8. Certificate of Status Desited [} ?fe ;{gqlﬁ?:‘;nonal
6. Name and Address of Current Registered Agent _ __ __ .. ___ | ____ 7. Name and Address of New Registered Agent 3
Name - - o -
BOTELHO' Y M Street Address (P.O. Box Number is Not Acceptable}
6604 LOCHER RD

NORTH PORT FL 34286

City FL Zip Code

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

-

SIGNATURE
. L Signature, typad or prl‘qled name of registergd agant and title if applicable. {NOTE: Ragistered Ageant signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
: . Elect
. aftor Moy 1,2009 Fos wil be 555000 el Carng eenend o $5.00 oo
Make Check Payable to Florida Department of E‘.}tate '
10, QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES 70 OFFICERS AND DIRECTCRS IN 11
me P (] Delete TITLE o [ Change [ Addition
NAME BOTELHO, GARY M NAME :
“sTreeT Aobress | 6604 LOCHER ROAD STREET ADDRESS
orv-st-ze | NORTH PORT FL 34286 OITY-57-2P
TITLE v [ pelete TITLE [OJChange [ Addition
NAME BOTELHO, BEVERLY A NAME
sTreet aooress | 8604 LOCHER ROAD STREET ADDRESS
CITY-5T-2P NORTH PORT FL 34286  j cirv-sr-zp : ﬂ
TITLE Cloelete | me [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ pelete TITLE ) [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIvY-§1-21P
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE ] () Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with lh\s 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-sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zall other like empowered.

SIGNATURE: %}% 40774750 Y/A3 (1) Yag-07282

SIGNATURE AND O OR PRINTED NAME’OF SIGNING OFFICER OR DIREGTOR Date Daytima Phane #

AV 9924950

. CR2E034 (10/02) |



