FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000044848 ecretary of State
1. Entity Name 04-17-2003 90180 050 ***150.00
LEMON INSPECTORS, INC.
Principal Place of Business Mailing Address
12150 72 5T 12150 72 8T
LARGO FL 33773 LARGO FL 33773 -
I — N CAU G AR
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IE MAKING CHANGES
City 8 State - City & State 4, FEi Number Applied For
59-3718958 Not Applicable
ap Courtry ap Country 5, Certificate of Status Desired [ 28'75 Additional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New.Registered Agent — -
B Name )
ZEUNSKY' CRAIG Street Address (P.C. Box Number is Not Acceptable)
12150 72 ST
LARGO FL 33773
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE it
. Signature, typeﬂalf;r:;}nlad name of registerad agent and title if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
e ny
FILE NOW I FEE IS $150.00 ‘ o
9. Election Campaign Financin, ,
After May 1, 2003 ‘Fee wiI be $550.00 Trust Fund Cc[:ntrigbution " O fc%ggohg?ésae
Make Check Payabie to Flprida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI P T 7 Delete TITLE (O Change  [] Additian
NAME ZELINSKY, CRAIG NAME
sTRET ADDRess | 12150 72 ST STREET ADDRESS
onv-st-zp | LARGO FL 33773 QITY- ST-2IP
e 1 Doiete e [ Change [ Addition
NAME . NAME
STREET ADDRESS s STREET ADDRESS
CHTY-ST-2IP T CITY-ST-2IP
TITLE . - Oopeete—e--F TME o | - — - - =+ [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TITLE [ pelste TITLE ) [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ ’ CITY-ST-ZIP
TITLE O pelete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-$T-7IP
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZIP

s not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

fcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

egute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
e emppwered.

Yo

UIE;NATUHE AND VPED OR Pnl’fe /AME'ﬁF SIGNING OFhCEﬁ?bIHEC‘l’OR Data Daylime Phone #

12. | hereby certify that the i
indicated on this repor
of the corperatian or
changed, or on an

SIGNATUR

ridation supplied with this filing d
r supplemental report is true and
e receiyr gr trustée empowered t
achmegl wi

SgL6v0

AY

CR2E034 (10/02)



