2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEVE'S LAWN CARE, INC,

P01000073187

Principal Place of Business

2524 BLOSSOM ROAD
WEST PALM BEACH FL 33406

Mailing Address

2524 BLOSSOM ROAD
WEST PALM BEACH FL 3406

2. Principal Place of Busingss

3.

Mailing Addrass

Suite, Apt. #, elc.

Suite, Aptl. #, atc.

FILED
Jul 30, 2002 8:00 am
Secretary of State

07-09-2002 90373 039 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—t 39 7 Not Applicable
Zip Country Zip Country ; ) $8-75 Additional
_ 5. Coertificate of Staws Desired [} Fee Roquired
6. Name'and Address of Current Reglstersd Agenl~ = —— = ==|- = = == o “Name and Addross of Rew Registored Agent- - -~
Ve h emmm i e o .. v o -mm—— - | Name T ’
KIMBRELL, S Street Address (P.O. Box Number is Not Acceptable)
2524 BLOSSOM ROAD
WEST PALM BEACH FL 33406
: City FL l Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar wilh, and accept

the obligations of registered agent,

SIGNATURE i :
Signare, typsed of prinkad name of registersd agani ang Life il epplicabis. {NOTE: Raginiarod Agent $ignatui riquired whon relestalng} DATE
‘9. This corporalion is eligible lo satisfy its Imtangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financi
Tax fling recuirement and elects 1o o 5o. After September 13, 2002 Fea will bo $750.00 | '* 120 Campaion Financing $3.00 may 5o
{See criteria on back) ) Make Check Payable o Department of Stute ’
11, QFFICERS AND DIRECTORS - 12 ABDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME Presidant O Delets TILE o’ © Dcnange [ addition g |
NAME et Kindore HAME =
STREET ADORESS | 2524 2] 6 5 @, IQeI STREET ADDRESS §
CIvY - ST-2P WIPHR . Fle. 2 %40 (o CITy-57-21P §
TME \[lm Pcli [ oelaza TIRLE O change [ aodition | €5
NAME Dicne. Ko e \é HAME
STREET ADDRESS 252, {ossova (," STREET ADDRESS
CITY-ST-21P p L. 23240 (e CY-5T-21P
TME O peweta TIFLE D Change  [JAdditon |
NAME e et gt o e [ NAME T T T T
|- STREETADDRESS |-~ —vwems . im il i T s - ] STREEVADDRESS | e o R -
oiTY-ST-IP CIrY-$T-2P ) - [
TLE 0 Delese TTLE [dcChange [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CiTY-ST-21P _ CITY-ST-2IP
me 3 pelete MLE [3 Changs [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S1-2IP
[
TTLE 1 pepte TILE [ Crenge [ Acdition )
NAME RAME !
STREET ADORESS STREET ADDRESS ‘
Ciy-57-2P CiTY-ST-2IP ]
1
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Frorida Statutes. | further certity that the information i
indicated on this report or suppfamental report is true and accurats and that My signature shall have the same legal eflect as if made under oath; that | am an officer of diractor l
of the corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Slatutes; and that my name appeears in Block 11 or Block 12 1t
changed, or on an attachment yt a'n address, with all other ike emppwered. R |
SIGNATURE:
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