2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT # H12631

1. Entity Name

LAWN CARE UNLIMITED, INC.

BR)

Mailing Address
P.O. BOX 272848
BOCA RATON FL 33427

Principal Place of Business
875 NW. 13TH STREET
#318

BOCA RATON FL 33486

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am ;
Secretary of State

05-02-2003 90253 03] ***150.00

BRI AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 1 13 Applied Fer
592 77 Not Applicable
Zi Countr Zi Count ’ iti
P v P Hnery 5. Certificate of Status Desired ] g(?e-gesq l.:\“c_iedc;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e e S —em = =2

= e et P

+

~TAMANN; TOUISEM™""
461 N.E. 42ND STREET

Slreet Address (P.O. Box Number is Not Acceplabre)

BOCA RATON FL 33431

City

Zip Code

FL

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 Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed narme of registared agent and title if applicable.

(NOTE: Registered Agenl signatura reguired when reinstating)

DATE

— e o BN E - NOWN._EEE-I1S-8150.00 =

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. ETection Canipaign Financmng
Trust Fund Contribution,

55:00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TME PTD ] Delete TMLE Ochange [ Addition | &
NAME KNIGHT, WILLIAM NAME =)
sTReET ADDRESS | 875 NLW. 13TH STREET, #318 STREET ADDRESS g
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-21P S
TTLE [T nelete MLE [Jchange [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS

CTY-ST-2IP OITY- 5121 o

TITLE [ peete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Defete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [ change  [J Addition

NAME NAWE i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [JcChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not 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 raceiver or lrustee empowered fo execyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an adgress, with al!

SIGNATURE:

"y

wight V/Bd/ .3 sa//:-:?z-oys

SIGNATURE AND TYPED OR Pmm'fa NAME o?)smm:. DFFICER Of DIRECTOR

[ Date 4 Daytinda Phone #



