2
2003 FOR PROFIT CORPORATION FILED :
L ] T
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ¢
DOCUMENT #  POO0C0O062603 T ecretary of State
1. Entity Name 04-21-2003 90365 040 ***150.00
B K LAWN SCAPES, INC.
Principal Place of Business Mailing Address .
1801 N W 43RD STREET 1801 N W 43RD STREET fuud499b1l
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
2. Principal Place of Business 3. Mailing Address : H“Hl“ “' |Im Iml ||l|| ||u1 |Im IMI |!”| l|||| m“ II'II "ll ‘ll‘
Suite. Apt. #, etc. Sule. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65 1021 131 Not Applicable
ap Country e Country 5. Certificals of Status Desred [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— o R Name—a—— -~ - - - —— - - = . —
7 +
KUNTZ, WILLIAM B Sireet Address (P.O. Box Number is Not Acceptable)
1807 NW 43 ST
OAKLAND PARK FL 33309
City FL Zip Code
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd of printed name of registered agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
n
AﬁSII;AE N‘?V:(lﬂfi I::EE lﬁ|i15:5‘;g?] a0 9. Electicn Campaign Financing $5.00 May Be -
rvay l, ee witl be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. et QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE Cichenge [ Addtion | S
NAME KUNTZ, WILLIAM B NAME : =]
STREET ADDRESS | 1801 NW 43 ST STREET ADDRESS 3
CITY-ST-2IP OAKLAND PARK FL 33309 CITY-ST-2IP a
- o
TITLE [ Detete TMLE [ change. {7 Addition &
NAME NAME
STREET ADDRESS STREET ADCRESS
CImy-S1-2IP CITY-ST-2I7
TIRLE ' [ Dpelete TITLE [ ] Change  [_] Addition
NAME == . = D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-8T-2I1P
TITLE 7 Delete TmE Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TImE [T oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-21P
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is‘%ue and accurate and that myrsignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustge empowered to executedhi ipacl by Chapter 607, Florida Statutes; angl that my name appears ir:/Biock 1g or Blocké1/i
changed, or on an attachment with an ddress with all other likg’e . Z/ - e e
! P FY - 5 Z /Vd e
Ao N A D g oo ,(M ?/ -5
SIGNATURE: 4 G SIS ISl s g3 95 7IA-S18
IGNATURE AND TYPED OR PHINT;B‘NAME OF WNG OF ADIRECTOR / / Date Daytime Phone #




