2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Apr 23,2003 8:00 am

DOCUMENT # P0Q1000059432

1. Entity Name

SHARK COMPLETE LAWN SERVICE, INC.

UBR
( - ecretary of State

04-23-2003 90202 015 ***]158.75

Principal Place of Business
5093 PALM HILL DR

342

WEST PALM BEACH FL 33415

Mailing Address

5099 PALM HILL DR

34z

WEST PALM BEACH FL 33415

LRI

3. Majling Address

2. Pringipal Place of Busmess
/349 9™ Road &)

/2495 S doahy A

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

[0 CHECK HERE IF MAKING CHANGES

nv & State

A ALK oEsaed

ASYRL et/ Seness

Applied For

4, FEI Number 65‘1112417

Not Applicable

?’f 3 v/ | Ve 3¢y

Country
44

E/$8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B ISR W

TUsusAGUL AL T T
5000 PALM HILL DR #374-2
WEST PALM BEACH FL 33415

e JOSEAS

Stree_l;dcg vf SB'QX Nw WA%% ”(m

FL

W Qoyhc FUUL Sererd 23/ /

B. The above named entity submits Yhis statement for the purpose of changing its registered office or re'gistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi erled agen\.

Tl A),

SIGNATURE

0‘///(%3

or mlcu narma of registared agent and title if applice:

’D_\Sumgu \

(NO'@ Fegﬁered Agent signature required when reinstating) /

'/ DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TITLE b . Ehange ] Acdition
NAME SUJAGUI, ALl v SOUTREV/ JOsE AU
staeer anoress | 1767 JOG ROAD APT 206 SREETADORESS | 2 &9 ¥~ 5 7™ Amq_b IR
cirv-s1-z¢ - |ROYAL PALM BEACH FL 33411 CITY-ST-ZF AoYAL P M ﬁ 233422/)
TITLE [ oelete TMLE 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-ST-2P
TMLE ] celete THLE - . . [l change ] Addition
NAME T o T N e .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete “TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delets TITLE [dchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supphed witl} this filing does not qualify for the

exemplion 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empokvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

add@ss aih all ather like empowered.

$6/ 6% &L 76

Of| kel

Daylime Phone #

vLVIEED

AY

CR2E034 (10/02)



