2001 UNIFORM

BUSINESS REPORT (I!JBR) FILED

DOCUMENT # K32564

1. Entity Name

LAWN MAKER INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90101 021 ***150.00

Principal Place of Business

5359 LANTANA RD
LAKE WORTH FL 33463

Mailing Address

5359 LANTANA RD
LAKE WORTH FL 33463
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

[ P

" KIELMAN, BJORN ~
5359 LANTANA ROAD
LAKE WORTH FL 33463
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8. The above named entil\sub i

SIGNATURE

taternent for the purpose of changing its registered flice or registered agent, or both, in the State of Florida.
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Signature. typed or nrftad name of reyerad agent ay title f applicatie—? (NOTE: Registared Agerl signatura required when reinstating)
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6. This cosporation is eligible RrsaTSTy s Intargia FILE NOWH! FEE IS $150.00 10, Electon Campaign Financing $5.00 30y e
Tax iillqg rgquirement and elects todo so. After MAY 1, 2601 Fee wlll;be $550.00 Trust Fund Contribution. Added 16 Foos
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11. OFFICERS AND DIRECTORS iz 1 ADDTIONS/ CHANGES TO OFFICERS AND DIRECIORS IN 11

TITLE P [ Delete TITLE Mange [ Addjtion

NAME KIELMAN, BJORN NAME -. J \J ‘,L (a (
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STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TILE 1 Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIiLE o O oelee 7 me ) - - [ Change [ Addition

NAME NAME
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STREET ADDRESS STREET ADDRESS
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13. 1 hereby certify that the information
indicated on this report or supplemeNal
of the corporation or the receiver or trust
changed, or on an attachment with al

SIGNATURE:

I

Il other like empowered.
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wered 10 execute this report as required ?y Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
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