R

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT #  PO0000058050 ecretary of State

1. Entity Name

LAWNS FIRST, INC. 04-22-2002 90295 037 ***150.00
Principal Place of Business Mailing Address
1121 LEWIS AVENUE 1121 LEWIS AVENUE
SARASOTA FL 34237 SARASOTA FL 34237
2, Principal Place of Business 3. Mailing Address “II"II“H |||.| |m m"m" |I|“ Iml ml’ ||“|I|I|| |”||I|l”“|
Suite, Apt. #, etc. ﬁuile‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE
O fox 20542 20. Bpw 20542
City & State City & State 4. FEI Number Applied For
GradesFor £ Dradenfon  Fé 65-1016924 Not Applicable
Zip Country /F),, a7ee Zip Country . $8.75 Aqditional
_@ ?V,?Oy M y 31/202/ Mamﬂ"&? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — ~ el me oD S L mRT ml mmEm e —eemeom o e =B [ NAMIE o sttt g pme e T S Teiaies T 7 - wi o e - o
g = 3 = e = <
Tefteey GembR(
GAMBLER’ JEFFREY Street Address (P.ﬁ. BZ‘?Number is Not Acgeptable)
1121 LEWIS AVE SlE o3 =7, -
SARASOTA FL 34237
City Zip Code
¢ adonTon FL | 34203

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.

i jﬁ’ ffrey (cambléc

SIGNATURE

#ited nama of registered agent and title if applicabie. (NOR Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 . o B
Tax filingrequirementgand slecls t;ydo 50 ? After May 1, 2002 Fee willsbe $550.00 10. Election Carmpaign Financing $5.00 may Be
= ’ y 1, " Trust Fund Centribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D . [ efete TILE Kl change [ Addition
NAME GAMBLER, JEFFREY NAME Ner¥rey Gamélr
STREET ADDRESS1121 LEWI PO Boy 0F72 STREETADDRESS |70 By ROFHa_
omy-sT-2p  |S, o F Eadentin FA IY20Y CITY-ST-2iP Grnefonon Fibo FHIO0Y
TITLE O pelets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2iIP CITY-8T-ZIP
“<TITLE - | e o e e e - - e o[ Detetees = BLTMLE. e | - P S v 3+ .. 5] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TILE O belete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 118.07{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 oath; that | am an officer or director
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 with an address, with ali other like empowered.

SIGNATURE: Sy T (e b/er 4909 Dy« ZER 336

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/01)



