FILED
FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgiS:NngZAENT #P01000046671 05-02-2003 90721 028 ***150.00

E. K. LAWN & TREE SERVICE, INC.

|

90113323

i

2. Principal Place of Business 3. Mailing Address

2610 Coldwater Lane 2610 Coldwater Lane
Suite, Apl. #, etc. J Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
North Port, EL North Port, FL 65-1102613 Not Apgiicable
Zip 34286 J Country Zip 34286 Louniry 5. Certificate of Status Desired O E\i‘gesqﬁ?:ci!“onal
7. Name and Address of Current Registerad Agent

N
™ Krstec, Emanuel

Street Address (P.O. Box Number is Not Acceptable)

Sty North Port FL (34288

8. The above named entily submits this statement for the purpese of changing its registered office or regisiered agent. or both, in the State of Florida. I am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

Signatwre, typed ¢r printed name of registered agent and Ltk if appicable. (NOTE: Aggstered Agent signature reawred when reinstating) DATE

4 150.00

9. Electicn Campaign Financing $5.00 May 8e
Trust Fund Contribution. | Added to Fees

0. " | OFFICERS AND DIRECTORS

TITLE P

NAME Emanuel Krstec e
staeeT aoress |~ 2610 Coldwater Lane * STREET ADDRESS
cirv-s1-7 North' Port, FL 34286 - vz

T S

NAME Natalie Krstec

STREET ADDRESS 2610|Coldwater Lane
CIrY-ST-2IP North Port, FL 34286

TILE

NaME

STREET ADDRESS
CiTY-8¥-7Ip

THILE

NAME :
STREET ADDRESS
CITY-8T- 21

TITLE

NAME

STREET ADDRESS
CHTY-S7-ZiP

TTE
NAME

STREET ADDRESS
CITY-S1-2IP S LIy -51-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
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 corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or on an
attachment with an a‘ddress, with all other like empowered.

&GNATURW WAt Lie Krstee Y-{ly. 2603

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone #

CRZ2E034B (12/02)



