2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036564

1. Entity Name

LAWN ACCESSORIES, INC.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90132 011 ***150.00

Principal Place of Business Mailing Address
2A3-B0HTHBIEHWT™ 243-SOUTH-DINTE FWY
LAKE-WORTH.EL 33460—. HAKE-WORTH-FE—33460- e s
TP A B0 WO AR G
103 & Dy flwer | 1303 8. DINE Hiny.
Suite, Apt. #, etc. Suite, Apt. #, etc. d DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0499591 Applied For
Aﬂnnﬁx)ﬂj Flores? Ln nJTﬁnJﬁ/ . Not Applicable
Zip Country Zip Country - ) $8_75 Additional
9... 5 _ ‘3 3‘:’(0& o p Jé"c# ) QS.. Cemflc_étg of Stq{u_s_D_eswed . | oo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, LINDA
245-SOUTHDIE WY /203§ - DIKIE ”‘i’ﬂ‘

LAKE WORTHFES3460  LANTANA, FL.
33963~

Name

Street Address (P.Q, Box Mumber is Not Accgptable)

K. Drg e Hyuy.

ity

LATANA

FL[*55yz

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 Fiorida.

-

;514/@/) /

SIGNATURE
Sigwatura, typed or printed name of registered agent and title if appiicatia, {NOTE: Registered Agent signatura requirad when reinstating)
. L L ] ™
9, This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flthg requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution. O Added to Fees
{See crileria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D 3 Delete TITLE O Change [ Addition | &

NAME ANDERSON, ROBERT NAME =4

sTREET ADDRESS | 14169 BELMONT TRACE STREET ADDRESS 3

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-7IP 8
(8]

THTLE D \ O Delete TILE O Change (] Addition | &

NAME ANDERSON, UNDA NAME

stReeT ADDRESS | 14169 BELMONT TRACE STREET ADDRESS

or-5-27 | WELLINGTON FL 33414 cTY-ST-7IP

e =~ "7 * : ) ) R . TiLE ) T ) " "TIchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TILE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-5T-7IP

TNLE [ Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-ZIP

THLE 2 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report 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 address, with all other like empowerad.

SIGNATURE:MA)M) Lrrive Hamenan) g/’fﬂ/"f 5@%%

SIGNATURE AND TYPED'OR PRINTED NAME CF SIGHING CFFICER OR DIRECTOR




