LR T ]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ¥

pchUMENT # P00000063347

LAWN FITNESS LANDSCAPING, INC.

Mailing Address
24809 HYDE PARK BLVD
LAND O LAKES FL 34639

Principal Place of Business
24809 HYDE PARK BLVD
LAND O LAKES FL 34639

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, ete.

FILED
Apr 02,2003 8:00 am
ecretary of State

03-12-2003 90076 035 ***150.00

(0J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59-3651577 Not Applicable
j Zi t ;
Zip Country P Country 5. Certilicate of Stats Desired [ $8.75 Additional
. o e oo e dewe oo o o be e o o o o . _ . _FoOPequied e
6. Nama and Address of Current Registered Agant -~ - 7. Name and Address of New Reglsterad Agent > .= —- o-r o= o] meere—
—_—— e =
SORGENFREL EDWARD - B idan it Sueel Address.(P.O..Box Number.is Not Acceptable) . - -
24809 HYDE PARK BLVD
LAND O LAKES FL 34639
T A

i

T
=

City

FL Eip Code

| 8. The above named enity sﬁbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

. I/-

d title il ppplicab

. the obligati%agent
1 SIGNATURE Ve

.~ Sipnature, typed of peirtad nama of regi

(NCTE: Registeved Agant signature mquirgc whan reattiating)

Yifo>

. FILE NOWH! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Blection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. - QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
* WiE D . [ Delete TME O change [ Addition
NAME SORGENFRE], EDWARD NAME
sTReeT ADoRess | 24809 HYDE PARK BLVD STREET ADDRESS
orv-s-2¢ {LAND O LAKES FL 34639 CTY-ST-IP i
TITLE D 3 telete e Ochange [ Addition
NAME MOORISSETTE, DAVID NAME
STREET ADDRESS | 4838 DURNEY STREET ADDRESS
or-s1-70 | TAMPA FL 34652 CITY-ST-2P
TILE s e i O oeeta-ve . = TRE - | . e - o Cchange [ Additicn
HAME b st SRS g ;—-"-'ﬂ“‘*ﬂﬂ .MAME e ———— e S sk o el _‘_.- - -
STREET ADDRESS STREET ADIRESS '
CITY-SI-ZP CITY-ST-2P
me O ceteee TE Ol change  TJ Adoitien
WAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2 CITY-ST-2P
TE O peete ) change [ Addition
NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP CITY-5T-2P .
TITE 3 betete O Change [ Adgaition
NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supptemental report is frue and accurale and that my signature shall have the same legal sffect as il made under cath; that | am an officer or director
ie this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biack 10 or Black 171 if

Ty 2 vd Sorsentrel 94 %53 (813 Go)-4124

of the corporation or the receiver or ruslee empowered 10 ex

changed, or on an attachment with gpageiress, with all oth
SIGNATURE: SU@%WA

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Date Deytime Phang ¥




