FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  K65896 Secretary of State
05-02-2003 90711 040 ***158.75

1. Entity Name,

UNITED LAWN SERVICES, INC.

[_Pn‘ncipal Place of Business ’ Mailing Address
% NANCY OTT % NANGY OTT
439 KLMNQ PL ’ 4396 KLMNC PL
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 59-29397 16 o Not Applicable
Zipo - . o <} Country, - |~ -EP Country 5, Certificate of Status Desired [{ E‘g'gglﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ott, NANCY Street Address (P.O. Box Number is Not Acceptable)
4395 KIMNO PL
NEW SMYRNA BCH FL 32168
City FLfiD Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printag name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1ll FEE 1S $150.00
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11,

ADDJTIONS/CHANGES TO QEFICERS AND DIRECTORS IN 11

nLE NP 3 Delete TLE [ Change Addition
NAME "01‘[’ NANCY NAME
STREFT ADDRESS | 4398 KLMNO PL STREET ADDRESS
LY
CITY-5T-21p NEW SMYRNA BEACH FL CITY-ST-2IP =
TITLE OJ Delete TME , fzﬁ DT () changs &2 Adtien
ve | T NAME wm, AR LATHAWN
STREET ADDRESS STREET ADDRESS | & 2T [ § L FANO ?L-PrC.L
Or-stme. .  - - - oiry-§T-2iP NS s s MYRNE "2 aced -Pl-.r 3 ,'.L\(pcg
TITLE 3 selste TIME [l change ' [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ selets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [1 petete TITLE ] change  [T] Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP ‘ CITY -S5T-2IP
THLE [ elete TIMLE () change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12, 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like ermpowered.

SIGNATURE: NCLIZE RECYIRED A-K D 3%L,409-3671

SIGNATURE ANDTYPED OR (HII\I'ED NAME OF SIGNING QOFFICER OR DIRECTOR Data Daytime Phong #
4

CR2E034 (10/02)

AV /5SBLO0



