2002 UNIFORM BUSINESS REPORT (UBR]) Mar 25‘1216%]2)8

DOCUMENT #  K32564

1. Entity Name

LAWN MAKER INC.

03-20-2002 90014 046 ***]

:00 am
Secretary of State

50.00

Principal Place of Business Ma'ilw‘ng Address
6346-65 LANTANA ROAD 634665 LANTANA ROAD
NG 0C
B I IR ER N
Trincipal Piac fBusm 3. Mailing Address Q
PLY ClhAt Moge Qﬁ 9801 Clint Mggie t
’_Suneépl, #, elc. Suite, §t. #, ete. DO NOT WRITE N THIS SPACE

Applied For

%Ci!y&SleTtQ d';“oﬂ L a ny&sweld\_n N o . 4. FEI Mumber 650124116

Not Applicable

Zip

3 g [_‘_ S b mﬁ_ ép)) L\ 3 la C{Cﬁi.rg Q 5. Certificate of Status Desired O Iiselgg: lﬁ;ﬁ:ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.~ - e - - - = Name-- - - - .. - =
KIELMAN, BJORN Street Address (P.O. Box Number is Not Acceptable)
17210 BERMUDA VILLAGE DR
BOCA RATON FL 33487
City FL | Zip Code

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 namsa of registered agent and title if epplicable. (NOTE: Registarad Agent signatute required when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
- Taxfiling reguirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. {See criteria on back) (] Make Check Payable to Department of State
11, QFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [] Change (] Addilion
NAME KIELMAN, BJORN NAME
streeT ADDRESS | 17210 BERMUDA VILLAGE DR STREET ADDRESS
CAY-§T-21P BOCA RATON FL 33487 CIiY-ST-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME o o I o . . . o _
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/p
TITLE 3 Detete TILE [ Ghange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Detete TITLE (3 change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE (I Delete e [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

of the carporation of the receivey or truste
n

changed, or on an attachment h all other like empowered.

13. | hereby certify that the informatjén supklied it this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND g:PEE OR EINTED wME OF SIGNING OFFICER OR DIRECTOR Data Daytima P!

SIGNATURE: ___ SIGRALOING REQUIRED SbingloSAX

hone # J

N\ SIBEBED

i

CR2E034 {9/01)



