2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D800 am

D NT #
DOCUME P0O0000055606 Secretary of State
LEPRECHAUN LAWN & LANDSCAPE, INC. 02-25-2002 90089 032 ***150.00
Principal Place of Business Mailing Address
4830 NW 74TH PL 4830 NW 74TH PL
POMPANG FL 33073 POMPANO FL 33073
SE— S— AR LRI
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65’1021399 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O gi‘;fq {,ﬁ:i:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ _Name e
MCGAUGHEY' KEVIN M Stree@ress {P.0. Box Number is Not Acceptable)
4830 NW 74TH PL
POMPANO FL 33073
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 the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. ;msfﬁlorporam-)n is ehlg|b|3 tcly sa:t\stfy(ljls Intangible At F“EAE I'OIOWI.I2 IT:EE |S- $h"|50.00 . 10. Elestion Campaign Financing $5.00 May 8o
axtiling requirement and elects to do so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O] Added lo Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE 1 Change  [1 Addition
NAME MCGAUGHEY, KEVIN M NAME
STREET ADDRESS | 4830 NW 74TH PL STREET ADDRESS
CITY-ST-ZIP POMPANO FL 33073 CITY-§T-7IP
TILE VD 7 Dslete TME [ Change  [] Addition
NAME MCGAUGHEY, MELISSA NAbE
STREET ADDRESS | 4830 NW 74TH PL STREET ADDRESS
CITY-ST-2IP POMPANO FL 33073 CITY-31-ZP
TITLE : [J Delete l TITLE - ’ [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE 3 elete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP * CITY-ST-ZP
TITLE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), 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 if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee 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 attachment wilh an address, with all othet like gmpowered. .
SIGNATURE: @ > M’M 077//;;//49 Afﬁ/ |981- 9339
i.

# SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING omt:{ﬁ;oﬂ DIRECTOR Date Daytim: Phone #

Ealatio 421

CR2E034 (9/01)



