FILED

ORM BUSINESS REPORT (UBR) 3
~ OCUMENT May 13,2002 8:00 am?}
1. Encly Name Secretary of State |

) _ _ ok 3 ok ~
NICK'S LAWN SERVICE, INC. 05-13-2002 90087 026 ***150.00
Principal Place of Business Mailing Address
140 N TROPICAL TRAIL..LOT ; 140 N TROPICAL TRAIL. LOT #1
MERRITT [SLAND FL 32953 MERRITT ISLAND FL 32953
2, Fjrincipal Place inoss 3. Mai!ing Addressr “"”Il “” "IM ‘m”lmll"“l]l Ilm I"” I'I”Ill“ |l|" Iml III‘
(40 N. Iroenc irai || _oTé 1 £
Suite, Apt, #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
1L‘ ar#k | gr
City & Sta el — City & State 4. FEl Number Appiied For
ERRTT [N Ef 58-2188208 Not Applicable
Zip - Country Zip Country - , $8.75 Additional
_ 01953} ! (I/_% A i N o _ 5."(3ert|flcate of Status Desired O Fee Roquired 7
} 6. Name and Address of Current Registered Agent ~"7. Name and Address of New Registered Agent - -
Name
UCHTER’ [RWIN G" £3Q. Street Address (P.O. Box Number is Not Acceptable)
321 NE. 26TH ST.
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registersd agent and title if applicabla. {NOTE: Ragistered Agant signature required when reinstating) DATE
) L _— . M
_} 9 This corporation is eiigible to satisy its Intangible FILE NOW!! FEE IS"a $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME viD [ Delete TILE O change  {J Acdiion | 5
NAME STIPANOVICH, NICHOLAS NAME £
STRECTADDRESS | 4275 CROOKED MILE RD STREET ADCRESS §
cny-st-2¢ | MERRITT ISLAND, FL 00000 Ciry-st-2P 5
TITLE PDS [ pelete TITLE [J Change - [ Addition | O
NAME STIPANOVICH, LAURA JEAN NAME
STREET ADDRESS | 4275 CROOKED MILE RD STREET ADDRESS
ery-ST-2P | MERRITT.ISLAND, .FL.00000 _ _ | cimv-sT-2Ip
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CiTY-5T-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify thal 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 receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, ar on an attachmenith an adghg ith all other like empowered.

N Az i =y Res, 4/ .
SIGNATURE: INAL AR L 71 T 0 g DAY | NRA. ) EANONILH / 32/-453¢ G4

FGNAFURE AND TYPR/OR PRINTELRIME 01 sIGKING OFFICER OR DIRECTOR Date Daytime Phone #




