| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

1. Entity Name Secretal y Of State
LAWN SERVICE AMERICA, INC. 02-20-2002 90047 008 ***150.00
Principal' Place of Business Mailing Address
?880 NE 22 TERRACE 3860 NE 22 TERRACE
‘LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2, Principal Place of Business 3. Mailing Address "

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

City & State City & State 4. FEI Number Applied Far

59-1407818 Mot Applicable
Z' i ey
P Country Zip Country 5. Certificate of Status Desired O $8'75 AAddltlonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ~
RIS'HOGER Street Address (P.Q. Box Number is Not Acceptable)
3860 NE 22 TERRACE
LIGHTHOUSE POINT FL 33064
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 Flerida,
SIGNATURE
Signaturs, tvped or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erics::Ii:f%agg{iﬁ;&ﬁ::ncmg n ﬁg‘gjqohgzésse

(See criteria on back) Make Check Payable to Department of State '

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

e -, (PD O Delete TITLE O change [ Addition

Tawe HARRIS, ROGER NAME

Siaect 00ress (3860 NE 22 TERRACE STREET ADDRESS

Ciy-st-7Ip LIGRTHOUSE FL 33064 CITY-ST-2IP

iT\TLE O Delete TITLE O change [ Addition

'NAME NAME

STREET ADDRESS ’ STREET ADDRESS

'CITY-ST- 2P CITY-ST-ZIP

e g - . B O pelee . [ me Ll ] e i e i e = o—[OChange . Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

'CITY-ST-ZIP CITY-S1-21P

ITLE [ Delete TITLE [ Ghange [ Addition

|NAME MNAME

lSTREET ADDRESS STREET ADDRESS

I(;IT‘:'-S'[-IIF’ CITY-87-2IP

L [ Dekete TILE [Jchange [ Addition

lI‘IAME NAME

E‘STREET ADDRESS STREET ADDRESS

FlT‘l’-ST-ZLP . . . L C\TY-S?_’-ZIPJ_ . o : o

iTm'E ) ) " Ooeete - [ e - ©oo T R T UT[O Change i Addition

rNAME NAME . - .. B B

STHREET ADDRESS STREET ADDRESS - '_’ - ' T T s

CITY-ST-2PP CITY-5T-2IP . : -

ER hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplerpeytal report is true ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o;!he c?jrporalion or thehreceiv ustgg empowergd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address Avith/All other like empoyered. 4

g P GSY -Pyy —
ﬂnn?(\ . »7-:: [y inr-:a":-r-h v /

SIGNATURE: _ N3/ SECKS 6t Aloprees  4/2%/02 FE2/

;. SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFl@oa DIRECTOR * Daed Daytime Phona #

VL\JTL Y

v

CR2EQ34 (9/01)



