FILED

Apr 10, 2002 8:00 am
DOCUMENT #  P01000043925 ecretary of State
1. Entity Name
o e ok
KANDEL'S LAWN CARE, INC. 04-10-2002 90663 001 ***150.00
Principal Place of Business Mailing Addrass
4668 BREEZY PINES BOULEVARD 4668 BREEZY PINES BOULEVARD
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Adtiress H“”IN ‘“ “"l Ul” |IMI|“| ||m||m lt“l WI "“I H“{ Im (“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5= /0% Y3 62 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
_ 6. Name and Address of Current Registered Agent_.__ .. . . i - 2e - —.— . T. Name and Address of New Registered Agent
Name . .
rey . KAnDEL
SPIEGEL & UTRERA, PA. ﬂlﬁ orey _
Addresg (P.0. Bg< Number is Not'p:geptab!e) avp
343 ALMERIA AVENUE i ¥ Breegy ¥Yine
CORAL GABLES FL 33134
City ip Cod
SALSSLL FL ?\fzgz
B. The above named entity subrpits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE 1 /Z.J %2
- Signature, typed ui printed™iams of tared agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE ¥
9, This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE 1S5 $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trﬁg'?:n daggrif’g'uﬁ::"c'”g . fg-ggo"g?éfe
{See criteria on hack) .2 Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TTLE PTD [ zelete TILE & change  (C] Addition
HAME KANDEL, KORY K NAME Kgmy k. andel(
STREET ADDRESS (4668 BREEZY PINES BOULEVARD STREET ADDRESS
orv-st-z7 - [SARASOTA FL 34232 CITY-8T-2IP
e SVD ] pelete TILE - [ Change  [] Addition
HAME KANDEL, KRISTEN M NAME
STREET ADDRESS (4668 BREEZY PINES BOULEVARD STREET ADDRESS
orv-sT-2F (SARASOTA FL 34232 ' Oy~ §T-2P
me o ) ) o L] Deiete _ THILE 1 i ] ) O Change (] Addition
NAME—-—- = - ——— e - — T ST P | '—NAME R I N - —— e = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deiete TILE [ Change [ Adgition
NAME ' : |} maMmE
STREET ADORESS STREET ADDRESS'
CITy-ST-2IP - CITY-ST-2P
TTLE . . _ (3 elete e ’ O Change [ Addition
NAME B R T NAME
STHEET ADDRESS | © et N e STREET ADDRESS - -
CITY-ST-2IP ’ ciny-sT-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 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 frustee 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 all other like empowered.
sonarore: (0 3/2f02  9y/-33-0%s

SIGNATURE &ND TYPED OR PRINTED NAME OF S|GNING QFFICER CR DIRECTOR Date Daytima Phone #

AV 0LBLISD

CR2E034 (9/01)



