2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Narne

PO0000055606

LEPRECHAUN LAWN & LANDSCAPE, INC.

Secretary of State

03-13-2003 90058 001 ***150.00

Principal Place of Business
4830 NW 74TH PL
POMPANQO FL 33073

Mailing Address
4830 NW 74TH PL
POMPANO FL 33073

2. Principal Place of Business

3. Malling Address

HIII\IH\IlIINIIVIlIIHIIIUlIIHl||I|4IIlIIINlIHI!lI|||II{N‘|III

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

" MCGAUGHEY, KEMNM
4830 NW 74TH PL
POMPANO FL 33073

e TEDe e e e -

City & Stale City & State 4. FEI Number Applied For
65-1021399 MNot Applicable
Zi Zi Coun it
" Country ® untry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
Name

it e

= v gl T — "
e T o e T -

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered ageri.

8. The above named entity sUb’nﬁté this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if 2pplicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

" FILE NOW!!I FEE IS $150.00

LE

* - After May 1, 2003 Fee will be $550.00

~ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repart
of the corporation or the recelver or trustee empowere

th this filing does not qualify for the exemp
is true and accurate and that my signature shal
d to execute this repog as required by Chapter 607, Florida S

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
il have the same legal effsct as if made under oath; that | am an officer
tatutes; and that my name appears in Black 10 or

or director
Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowergd.

XY-74)-83

Slgks

Date Daytime Phone #

T . QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mic - --|PD [ Delete THLE [0 change [ Addition g
nawe o |MCGAUGHEY, KEVIN M HavE e
sTReer aponess | 4830 NW 74TH PL- STREET ADDRESS 3
crv-st-ze - [POMPANO FL 33073 . CITY-$T-2IP 2
TMLE VD U O Delete TITLE [ change [ Addition %
NAME MCGAUGHEY, MELISSA’ NAME
STREET ADDSESS | 4830 NW 74TH PL” STREET ADDRESS
CITY-3T-2IP POMPANO FL 33073 CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME _ T

RO o S e T T e eSS TEreer T T
CIy-ST-2i CITY-ST-7P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP .
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
QITY-$1-20P CITY-5T-2P
TITLE [ Detate TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CTy-57-2P



