2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000004058 ecretary of State
1, Entity Name 04-28-2003 90965 024 ***150.00
KRISTI & DAD'S TOTAL LAWN CARE, INC.,
Frincipal Flace of Business Mailing Adcress . .
3166 VIRGINIA RD 3166 VIRGINIA RD 11021126
VENICE FL 34293 VENICE FL 34293
e N RO AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
& 5’ o V 7 ?é i_} Not Applicable
Zip Country _ . Zip . Courdry o _5;9§r§i_ficate _Of Status Desired _'_D, '—gese.'gg ‘j’iu:!ecgtional
5 Name ancvl-A‘ddress of Cur;'erlt Registered Agent 7. Name and Address of New Registered Agent
Nane -
LEI FINANCIAL SERVICES Kaatps5s frovee Top +B s nvess Soaviche Zac
Street Addressgo. Box Numbw Acceptable)
§348 DREW RD SHGE” DAasdyl
VENICE FL 34293 _
City V FL { 2 CQ;d/e
Lnsece 377

8. The above nam
the obligations 6

ol

tity submits this statement for
gyislered agent.

e purpose of changing its registered office or regtstered aggyit, or both, in the State of Florida. | am familiar with, and accept

J&A//ZV e

SIGNATURE ___. 2
-Sigf?(.reﬁ’ypeﬂ or printed name of regjistared agent aanp\ﬁable, (NOTE: Registared Agent signatura requirad whan reinstaling} : DATE
f ot A
! \*!3‘ Fl NOw!l! FEE IS $150.00 9. Election Campaign Financin 5.00
! Aftof May 1, 2003 Fee will e $550.00 : " Trust Fund Coitr?buiion ° O fdd-ed tohli:gss °
} @ Check Payable to Flonda Department of State )
10. .. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME D : O pelete - e [ Change [ Addition
NAME SMITH, DOUGLAS F NAME :
staer anoaess | 3166 VIRGINIA RD STREET ADDRESS °
orv-sr-ze. | VENICE FL 34293 CITY-5T-2IP
TITLE D . T Delete TME (1 Change [ Addition
NAME SMITH, PARTICIA F : NAME )
streeT aocress | 3166 VIRGINIA RD STREET ADDRESS
CITY-5T-2IP VENICE FL 34293 ) CITY-ST-2IP
TITLE N Ooee: Yo =77 T~ = © [O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ) [ pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-57-21P : . CITY-8T-2IP
TTE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ;) . [ oelete TITLE [ Changa . [] Addition
NAME NAME
STACET ADDRESS: |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ DICMEUSARESIRM e ue \at ¢ ST Aroeod A A LSS

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

1
:

nv

CR2E034 (10/02)



