200‘.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO3700 Apr 29, 2005 8:00 am
1. Entty Narna ecretary of State
SARASOTA LAWN SPRINKLER SERVICE, INC.
! 04-29-2005 90230 007 ***150.00
Principal Place of Business Mailing Address
A
% RCK SKg‘YEC % RICK SKOYEC
P. 0. BOX 21092 P. 0. 80X 210%2 L )
SARASCTA Sl 34233041 SARASOTA FL 34233-1041 1 q UU
| e A PR
2. Principal Place of Business 3. Mailing Address | } ! il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.01308{5 Applied For
Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
., }Kg‘!;_c?' Fﬂgﬁ‘g‘r(__g,,;a S 7 Street Address (P.O. Box Number is Not Acceptabla)
SAHASUIA FL 34231
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 tha State of Florida. .
+ SIGNATURE
Signatwre, typed or printed name of registared agent and til's il applicabla, (NOTE: Registersd Agent signature required when reinstating) DATE
This corporation is eligible to satisty its Intangible L F-iLEr‘NOW“-l;F‘E‘m; . ' . o
Tax filing requirement and slects 1o do so. S "Aﬂer MAY 1,.2001 Fee will be $550.00 .. ™ he Eﬁzliz,ﬁfgg;fs;ﬁ::.mmg (] fdsd.e%(t'o*g?é? °
(See criteria on back) ;] '+ Make Check Payable.to Department of State’ -
1, OFFICERS AND DIRECTORS | 23 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Detete e Qchange [ Addition
NAME SKOYEC, RICK e
stReeT apofess | 2673 PORTLAND ST. STREET ADDRESS
CITY-5T-2P SARASOTA.FL CIFY-5T-2IP
TME D e O Detete ‘ mE (J Changs [ Addition
NAME BERGLUND, GEORGE NAME
STREET ADDRESS | 1231 PATTISON AVE ) STREET ADDRESS
CITy-St-2p SARASOTA FL CITY-ST-2IP
FITLE O Deteta TIMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St.2IP CITY-ST-7ZIP
THLE O Delete TIE ClcChange [ Addilion
NAME ’ NAME
_SI'HEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST1-2IP
THLE O3 Deleta TILE O Change {7 Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 cImY-S1-7P "
TLE O pelete TILE O Change [ Adaition
NAME NAME
“ET ADDRESS STREET ADDRESS
(-5T-7P CTY-g1-70pP

13. 1 hereby certify that the information supplied with this fiiing does not quality for the exemption stated in Section 119.07‘3)0). Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12
changed, or on an atlachmep with an addresg, with all other ke empowerad.

SIGNATURE:

Yfa2/os S4/-5-/5237

ED NANE OF SIONING OFFICER OR DIRECTOR Dala Daytime Phona ¢

3

CR2E034 (10/00)



