i

2001 UNIFORM BUSINESS REPORT (UB

)

DOCUMENT # 850500

1. Entity Name

LAWN MOWER HEADQUARTERS, INC.

Principal Place of Business

154 SE 15T AVE
CAPE GORAL FL 33930

Mailing Address
154 SE 15T AVE {
CAPE CORAL FL 33920
us

2, Principal Place of Business

3. Mailing Address |

Suite, Apt. #, etc.

Suite, Apt. 4, etc. l

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 30366 033 ***150.00

TR R

DO NGT WRITE IN THIS SPACE

MR

TCiyastae - 0T T [T CiyEStale T T S e 4. Feihumber - 58-2119912=>~ ~- Applied For_-
| Not Applicable
Zip Country Ze Country 5, Certilicate of Status Desired | $8.75 Additional
: Fae Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name |
CICCONE, GREGORY st t!Add (PO Box Number is Not Acceplable)
& s (P.O. Box Number is Not Acce [
154 SE 15T AVE reet pcdres * P
CAPE CORAL FL 33990 :
ity | Zip Code
City | FL P
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE L : ,
Signature, typed or printed nama of registered agent and litle if epplicable. (NOTE: Registered Agent sigl;atura required when reinstating) DATE
v v . T . . . ' p
9. This corporation is eligible to sat\siyclits Intangible FILE NOW!! FEE ES“$;50:50 i 10. Election Gampaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi e|$ 0. Trust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS l 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ] 0 Detete TILE | [ thange [ Addition
NAME CICCONE, GREGORY NAME J
stheeT acoress | 194 SE 15T AVE. STREET ADDRESS
CITY-ST-2p CAPE CORAL FL 33990 omy-§T-2p |
TLE PST [ peiete TLE J Octange [ Agdition
NAME ClCCONE, GREGORY NAME !
1
|~staeet aoness-| 154 SEAST-AVE e - oo L .. - ~_ || STREET ADDRESS e s e e e
CITY-ST1-ZIP CAPE CORAL FL 33990 CITY-ST-2ip
TITLE [ Delets TITLE ‘ [ Changs [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-28
e 7 Defete TTLE | Cd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2P 1
TITLE [ Delete TLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITV-ST-7IP |
TITLE [ petete TiLe ‘ [ Change T Addition
NAME NAME !
STREET ADGRESS STREET ADDREFS
CITY-ST-71P OITY-5T-20P |

of the corporation or the 1.
changed. or on an att

SIGNATURE;

!
Mrﬁor iy Ciceope

13. | hereby cerlify that the information supplied with this filing does nol 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 same legal &

Iver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i with an address, with all other like empowered. .

fect as if made under oath; that | am an officer cr director

99 los  (Gy)s74-8386

NATURE AND TYPED OR PRINTED NAME OFSIGNING'OFFICER OR DIRECTOR i

Date Daytima Phone #

i

0391750

CR2EQ34 (10/00)

4
1



