; FILED

i 2
2003 FOR PROFIT CORPORATION 3
- £
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 fSSOOtam :
DOCUMENT #  P01000097722 Secretary of State
1. Entity Name 02-06-2003 90053 027 ***150.00
PALM BEACH LAWN, INC.
FPrincipal Place of Business Mailing Address
7576 CEDAR HURST CT. 7576 CEDAR HURST CT.
LAKE WORTH FL 33467 LAKE WORTH Fi. 33467
2. F'rincipal Place of Business 3. Mailjng Address I [Ilull‘ IH |lu| “I" Ilm Ilm llm ||“I 'Im 'III{ ]Il‘l "III "I‘ ’"l
Suite, Apt. #, atc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65’1 139856 Not Applicable
- = -
4 ‘ Country » Courtry 5. Cortificate of Status Desired O $8.75 Additional
N Fee Required
._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e — S s s s st e = e |=NAME P v p—— e e - Lt B a3 . ..._,;‘
KELLEHER’L JOHN L Street Address {P.0. Box Number is Not Acceptable) |
7576 CEDAR HURST CT. |
LAKE WORTH FL 33467 ;
City FL Zip Code :
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapl
the obligations of registered agent. !
SIGNATURE __
Signature, typed ar printed name of registered agenl and title if applicable. {NOTE: Registerad Agent sigrature required when reinstating) DATE i
i
]
_FILE NOW!!! FEE |§It150‘00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete TITLE c ] Changa )ZAdditinn g
NAME KELLEHER, JOHN L NAME Mario Monwz LD =]
strzeT aooaess | 7576 CEDAR HURST smeeTaooRess | g3 Punestend O, af 3
arv-sr-ze | LAKE WORTH FL 33467 stk |ake (orth EL 33463 E
TILE [J Delete TITLE . Dcrange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP
TILE M pelete TILE : {JChange  [] Addition
NAME oo | = e SNAME e e e o I i NN SO N
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' -
CiTY-ST-ZIP CITY-5T-2IP .
TITLE [ pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certi ify that the information
indicated on this report grsypplemental report is true and gooyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 5 owend 14 gxgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3 ; g , wit Otieylike empowered.
SIGNATURE S LN - 1RED L 5] 502¢
E AMTTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone 4




