FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

J28838

LONG BRANCH LAWN SERVICE, INC.

ecretary of State

04-28-2003 90536 035 ***150.00

Principal Place of Business
ELLIS DRIVE

P.O.BOX 5Tt
TAVERNIER FL 33070

Mailing Address
ELLIS DRIVE

P.O:BOX 571
TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

!}IIIMIIHINIIHI?IIWINIHIHIﬂlllllmlllhll!}lI!IHI’IHl||1

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—27106?5 Not Applicable
Zi Countl Zi Count iti
® ouniry P iy §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASKO, BARRY G~ —«=—- —
89300 OLD HWY STATE ROAD 4A
TAVERNIER FL 33070-.

Ea ¥

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

'8. Théuabave named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famiilar with, and accept

the cbligaticns of registered agent.
R

2

SIGNATURE

Signatuwre, typed orprinted name of registared agent and title it applicable.

(NOTE: Registered Agent signature required when rainstatingy

DATE

< . FILE NOWI! 'FEE IS $150.00
-% " After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Maiie‘(:heck Payable to Florida Department of State

10. QFFICERS AND DIRECTCORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIME PD - 1 Delste TIMLE [Jchange [ Addition
NAME VASKO, BARRY G. NAME

sreer anoaess | 100 BROADWAY STREET ADDRESS

crv-st-ze | TAVERNIER FL 33070 CITY-ST-2IP

TITLE 1 Deteté TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ] Delete TITLE [1Change  [] Addition
NAME e B T LI, e — - L

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ peiate TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

THLE [ pelets TILE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detete T {J Change [ Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS i

CITY-5T-27 CITY-5T-21P

12. | bereby 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 tnis 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 carporation or the receiver or trustee empowerad te execute this feport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empgwered.

changed, or on &n attachment with an address

SIGNATURE:

d
: nqyﬁwﬂ%——

"ﬂ’LS” lo’} 309-352-201d

SIGNATURE Ankp{n OR PHINTED NAME OF 5i

IGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

Gl LRI

ny

CR2E034 (10/02)



