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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

4/,

DOCUMENT # P00000028826

LAWN EQUIPMENT, ETC., INC

Secretary of State

04-24-2002 90323 027 ***150.00
05-27-2002 90455 019 ***150.00

Mailing Address
81 NORTH MILITARY TRAIL

Principal Place of Business

81 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33415

WEST PALM BEACH FL 33415
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May 29, 2002 8:00 am

Swta Apr #, BiC. Suite, Apt. #, etc. & ,S' / / ngfﬂs $PACE
City& 51, t 4, FE' Number Appliad For
rﬁj ‘K i;/ /1} ?75 ﬁ F? .7 4 '/ A~ APPLIED FOR Not Applicable
z"’ i Country N 5. Cortcate of Status Dasired  [] 907 Additional
/ Foa Required
) 6. Namu and Addrns of Cumnt Heglstered Agert 7. Name and Address of New Floglsterod Agem
= = RN G i | NAB e S T g My Rl mehaas
Street Addregs (P.Q, Box Number is Net Accgptadle) / —7’17. ..7
180 ROYAL PALM WAY, STE 201 VNl <.
PALM BEACH FL 33480 L R
Ve ot laln Leall FL DS
fRn VA 1 FL | 923, ¢
8. Tha above named entity submits this statement for the purpo: of changing its registered office or raglstarad agent, or both, in the Siate of Flonua
SIGNATUHE W
waﬂwmdmmmmﬁ ) (mnmmwwmmrmm DATE
9. This corporation is sligible to satisty ils Intangible FILE NOW!I! FEE IS $150.00 . -
,  Tax filing requirement and slecis to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ:ﬁ:&ag::gg;:ﬂancing Eg‘{o‘g‘;’“
¥ {See critaria on back) Make Chack Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O Dete me : Otnnge [ Agdion | &
NAME KANYUCH, ED NAME . 3
smeeroneess | 621 NORTH MILTARY TRAIL STREET ADORESS g
orv-st-ze | WEST PALM BEACH FL 33415 CTY-ST-2¢ 5
HILE (7 Detete mE Ochange [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1- 2 Ciry-ST-2P .
=lme . . .f_ . . o __DDelm____“_I TINE [0 Change [ Addition | .
= 1= AME [ e S =i B RAME s = === o e ey -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MEE [ Detete e Cichange [ Addilion
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY-$T-11P Cmy-ST-21P
TME me [ Change [ Addillon
RNAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-apP
UTE THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. I hereby certily that the information supplied with this filin g does not qualily for the exemption stated in Section 119. 0?;1 )(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachrp n\ with an address, with all olher ligs"empower
SIGNATURE: :
OFFICER OR DIRECTOR Dade Daytime Phore &




