2002 UNIFORM BUSINESS REPORT (UBR) Feb ()SF;I(f(])EzDS-OO am

DOCUMENT #  F20280 Secretary of State

1. Entity Name

AV £900210

ke
CAUSEWAY MOWERS, INC. 02-05-2002 90139 048 150.00
Principal Place of Business Mailing Address
% NICHOLAS SIMONE % NICHOLAS SIMONE
750 € EAU GALLIE CAUSEWAY 750 E EAU GALLIE CAUSEWAY
IND HARBOUR BEACH FL 32937 IND HARBOUR BEACH FL 32937 ‘ ‘ ” ” | Il” ll u .Il‘
2. Principal Place of Business 3. Mailing Address H“"“ m”ml “Nl ” I' ’Im Ilu I||“I | |I‘| I“ l
Suite, Apt. ¥, elc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
59—2093354 Naot Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o : Name
SIMONE, NICHOLAS Street Address (P.0. Box Number is Mot Acteplable)
750 E EAU GALLIE CSWAY

INDIAN HARBOR BEACH FL 32037

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE
- Signaturs, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signaiure raguired when remsiling) DATE
9_':'Tr"\i‘5'.'_é'orporatic‘>n is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 M 10. Eisction Campaign Financing $5.00 May Bo
- Takifiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ad - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE S [ celete TITLE [ Change [ Addition §
HAME SIMONE, NICHOLAS NAME &
streeT a0oRess | 750E EAU GALLIE CSWAY STREET ADDRESS §
oY -S7-21P IND HARBOUR BCH FL CITY-$T-7P w
TLE [ Dajete TITLE [CJ Change [} Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2ZIP
1173 [, . -—~FHosee - e —— - s - "7 [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IF CITy-ST-2IP
TITLE O pelete l TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TILE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the samé legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustee empgwere te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
changed, or on an ajtac nt g an Hdress, fwpih all er like empowerad.
- ol

SR H’W/U)//%M& F/ 702 _ ('3;/\773—057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “ Daytrfa Phona #

SIGNATURE:

Ve




