|
~ FILED

2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

' Secretary of State
DOCUMENT # P01000083233
1. Enlity Name 01-09-2003 90029 045 ***150.00
LAWNS BY ROB, INC.
[
Principal Place of Business Mailing Address )
3910 ETON PLACE 3910 ETON PLACE
SARASOTA FL 34241 SARASOTA FL 34249
N I AL AD R
Suite, Apt. #,elC. - 5 s e — - - { -~ Suite, Apt-#, elc. - - - - 0 CHECK-HEhE‘fﬁ’MTAKLN/‘G"C—I-HIA‘NAG_E’SF - -
City & State City & State 4. FEI Number Applied For
65‘1 1 17051 Mot Applicable
Zip Country e Country 8. Certificate of Status Desired a1 §8.75 Additional
: i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Narne
WEAVER, ROBERT L o . Streel Address (P.O. Box Number is Not Acceptable)
3910 ETON PLACE
SARASOTA FL 34241
’ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stale of Florida. | am famil
the obligations of registered agent.

ol

jar with, and accept

SIGNATURE 3
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
ame - - . FILE NOWI!I _FEE IS $150.00 .. . - N . - - -
Attr May 1,203 Feo will bo $350.0 eI e T $8.00 uoy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE (O Change [ Addition
NAME WEAVER, ROBERT L HAME
STREET ADDRESS ( 3910 ETON PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CiTy-ST-2IP
TITLE D [J Defete TITLE [ Change [ Addition
NAME WEAVER, LAVONNE | NAME
STREET ACDRESS | 3910 ETON PLACE STREET ADDRESS
CITY-S1-2P SARASOTA FL 34241 CITY-ST-7IF
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
1 STREET ADDRESS” - T ~ | STREETAGDRESS ™| """ - — -
CITY-ST-ZIF CITY-ST-2IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmen#®yith an address, wittyal! gfhergike empowered.

SIGNATURE: __[3& INEVNEAIRATIRED \

12. | hereby certify thai‘ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

!

4313

Llez 24

JGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rate

Dafnms Phane #

WL

ny

CR2E034 (10/02)




