| |
[ ]
DOGUMENT #  PO0O000016437 May 27, 2002 8:00 am
e s Secretary of State
TKA LAWN SERVICE, INC. 05-27-2002 90360 027 ***150.00
Principal Place of Business Mailing Address
210 UNIVERSITY DRIVE 3000 N UNIVERSITY DR
SUITE 502 SUITE E
e o H"H“““ ““‘ lll“ |||” ||m““| ml]"m m" ||||| !m”m |||‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09853 Applied For
- [ e o _ 6 09 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired 0 q$8:75'Additio'ﬁal‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HER! DEZ’ DAVID $ Street Address {P.C. Box Number is Not Acceptable)
3000 N UNIVERSITY DR
SUTE E
CORAL SPRINGS FL 33065 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATU®E
— Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
xr
9. This corporation is eligitle to satisly its Intangible FILE NOW!!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE RST 1 Delete TITLE O change [ Acdition | S
NAME PARRAMORE, KAREN NAME @
stReeT ADDRESS (3000 N UNIVERSITY DR E STREET ADDRESS 3
arv-st-zp JCORAL SPRINGS F; 33085 CITY-§T-21P w
o
TILE VPD O pelete TITLE [ change [ Addition | O
HAME AKERS, TIM NAME
stReeT pDRESS (3000 N UNIVERSITY DR E STREET ADDRESS
o OTYSSTZR L CORAL SPR'NGSFL_M —_—— T+ et = ;CITI_TSTLIIR e R = LM e— T e TR T e o LTI T T tuTo T ae = i e
TITLE ' [ pelets TM.E [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IP
TLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE 7 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiled with this filing doeg not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
.. indicated on.this repart or suppl ntal report is true ang-@ccugate 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 recelve? of trustee empowerad o exeglite this report as required by Chapter 607, Florida Statutes; andAhat my name appears in Block 11 or Block 12 if
- changed, or on an attach an address, with-all other #ke empowered.
SIGNATURE: F AL /4/
j " EIGNATURE AND TYPED GRLPAINTI NAME 0 Date Daytima Fhone #




