2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14, 2003 8:00 am

ecretary of State

%

12. | hereby certify that the informaticn supplied with this filin, é; does nat 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiw&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 altachma h an address, with all cther like empowered.
SIGNATURE: LIRE REQLEGES -y C.ccore 'pr/o}.s 6%);w,3394

T RiGHarURE ANnﬂpenWmmm OFFICER OR nlhécron v

DOCUMENT # 850500 z
<
1. Entity Name 04-14-2003 90344 026 ***150.00 :
LAWN MOWER HEADQUARTERS, INC.
Principal Place of Business Mailing Address
154 SE 1ST AVE 154 SE 18T AVE
CAPE CORAL FL 33990 CAPE CORAL FL 33930
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number ) Applied.For B
A s e e s e | — T e e e e e el N 59—2119912 =TT " InGt Applicable
Ze Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RY !
CICCONE’ GREGO Street Address (P.O. Box Number is Mot Acceptablg)
154 SE 1ST AVE
CAPE CORAL FL 33930
City FL Zip Code
8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstaling} DATE
o " "
. AﬂF“"“E N?V:(:Js" F;_EE l?“?:essosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w| 5 Trust Fund Contribution. Adtled to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE Ol change  [] Addition | &
NAME CICCONE, GREGORY NAME =
smeeT aopaess | 154 SE 1ST AVE. STREET ADDRESS 3
crv-st-2p | CAPE CORAL FL 33990 CITY-ST-2IP 2
o
TMLE PST [ Delete TITLE [ Change  [J Addition E‘-’)
NAME CICCONE, GREGORY NAME
sTeeT AnoRess | 154 SE 1ST AVE STREET ADORESS
-=CiTY-S$1-2IP CAPE CORAL‘FL“SSQQO‘ - B e ] I i el B ~ - R i S U S
TIme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
Tme O Delete TITLE Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TITLE O Defete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY-ST-2IP CITY-ST-21P



