2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO3700 Apr 24, 2001 8:00 am

1. Entity Name

SARASOTA LAWN SPRINKLER SERVICE, INC. ecretary of State

04-24-2001 90261 044 ***150.00

Principal Place of Business Mailing Address
% RCK SKOYEC % RICK SKOYEC
P Q. BOX 29092 P. 0. BOX 21082

SARASCTA FL 342335041 SARASOTA FL 42331041 Bu035357

i H t
: N SH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0130805 Applied For
Not Applicable
Zi Countr Zi Countr m
© 4 b ury 5. Ceriificate 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
SKOYEC, RICK
: Street Address (P.O. Box Number is Not Acceptable
2938 EDGEWOOD AVE. ( prasie)
SARASOTA FL 34231
City o E.:‘L Zip Code
8. The above named entity submits this statemant for the purgose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 3
Signature, typed or printed name of registered agent and iitle if applicatble. (NOTE: Registerad Agent sigrature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEEIS.515000 ) - ‘
10. Elect Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Triitﬁir%a?grilr?gutilon =ind 0 fg'gj?ong?;fe
(See criteria on back) O Make Check Payable to Department of State ‘
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O Delete TITLE [ Change [ Addition
HAME SKOYEC, RICK NAWE
streeT ADDRESS | 2573 PORTLAND ST. STREET ADDRESS
CITY-51-2IP SARASOTA FL CITY-5T-21P o
TITLE D [ Defete TITLE , [ Change [ Addition
HAME BERGLUND, GEORGE NAME
streer a0DReEss | 1231 PATTISON AVE STREET ADDRESS
CITY-5T-21P SARASOTA FL CITY-8T1-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE U] Delete TIMLE ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS )
CITY-8T-ZiP CITY-8T-2iP
TIFLE 1 Delete TITLE O Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepi with an addresg, with all other like empowered.

SIGNATURE:

Ricix Skoyee Hfy5/lor GH - Gas-r52 3

ED OR PRINTED NAME OF SIGNING OFFICER OR [fIRECTOR Date Daytime Phone #

URROUD

CR2E034 (10/00)



