2003 FOR PROFIT CORPORATION May Ogl%o%]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 3 0 05-05-2003 90283 031 ***150.00 <
SARASOTA LAWN SPH!NKLER SERVICE, INC. :
Principal Place of Business Mailing Address
% RICK SKOYEC - % RICK SKOYEC
P. . BOX 21092 g P. 0. BOX 21092
I e “Il”llll” "]II ’mmm "“m“ I]Ill Im] Im' l’l“ Illu I'I“ l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHEGK MERE IF MAKING CHANGES
City & State City & State -~ — 4. FEI Number Applied For
650130805 Not Applicable
| ountr Zi ount it
Zp C ¥ P Couniry, 5. Certificate of Status Desired ] $8'_75 Addrthnal
- ] " - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SKOYEC‘ RICK Street Address (P.O. Box Numbaer is Not Acceptable)
2938 EDGEWOOD AVE.
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeredt agent, or both, in the State of Florida. 1 am familiar with,.and accept
the obligations of registered agent.
SIGNATURRE,
e Signaturs, typed or printed name of ragistared agent and tile if apclicable. [NOTE: Registare:d Agent signature feguired when reinstating} DaTE
FILE NOW!!t FEE IS $150.00 ) ) .
y . . El ign Fi
Aftér May 1, 2003 Fee will be $550.00 et Pona om0 i M 2o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13 -
TIILE D O oelete TIMLE . [ Change [ Addition %
NAME SKOYEC, RICK NAME g
sTreeT aDORESS | 2573 PORTLAND ST. STREET ADDRESS 3
CITY-ST-2iP SARASOTA FL CITY-ST-2iP Q
TITLE D O Delete TITLE ' [ Change  [] Addition %
HAME BERGLUND, GEORGE NAME
STREET ADDRESS 1231 PAT'"SON AVE STREET ADDRESS
GITY-ST-21P SARASOTA FL CITY-ST-2P )
TILE - ' O] Delete TITLE O] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy-ST-2IP
Mme ] Delete TTITLE [ thange [ Addition
NAME NAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE {1 Change [ 3 Addition
HAME NAME '
STREET ADDRESS STREFT ADDRESS
CIy-ST-2ip . CITY-S1-21P )
TITLE [ pelete . " TME O Change [ Addition
NAME i NAME
_ STREET ADDRESS STREET ADDRESS ’
CITY-S7-2IP CITY-ST- 2P /
12. | hereby cerufz that ihe information supplied with this filin ng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
f < | l
SIGNATURE: NGNAQRE REQUIRED 4f30/23 94/ gastira3
" SIGNATURE ANDTY{EDBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone # J
| Lo s Ska T :




