2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # J18910 Jan 15, 2002 8:00 am
1 Enty Name Secretary of State
LAWN SALON, INC. 01-15-2002 90017 027 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 338 P.O. BOX 336 oy
GOTHA-FL 347340336 GOTHA FL 347340336 MR L A
2. Princinal |5Iace S Business —Ts. Mailiﬁg p e — “IINI MHIIIHIHI ‘Im "l" “”l"" |m| ||||| I\I" ||||| ||||| ||||
I
Suite, Apt. #, elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
Cily & State City & State ) 4. FEI Number | Applied For
- T 59-2682327 Not Applicable
Zp - Country Zip Counlry_;"—“ : 5. Certificate of Status Desired 0 $8.75 Additional
g ) Fes Required
6. Name and Address of Current Registered Agent  _... . ... . 7. Name and Address of New Registered Agent
Name '
$ GE, DALE W Strest Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
10525 CRESCENT LAKE CT i
CLERMONT FL 34711

City FL Zip Cede

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
e e socs mcota " | tter ey 1 2002 Fo wil p gssboo | 10 EcInCampsion Fnmnong - $5.00 vy be
o ) ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11
TIMLE PD [ Delete TMLE ' Ol change [ Addition
NAME STRANGE, DALE W. NAME
staees aooress | 10525 CRESECENT LAKE CT. STREET ADDRESS
onv-srze | CLERMONT FL 34711 GITY-ST-2IP
TTLE [ gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze | CHTY-ST-2IP
TILE T Ueee WiiE— = e [Change_._ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TILE ("] Delete TITLE o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZiP
TTLE 3 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | 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 gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to ghe his report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 if

=EIUERED Thle v()tromse 1402 gmepiey

R PFINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- CR2EQ34 (9/01)



