2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P02000013043 ecretary of State

1. Entity Name -03-2003 90104 039 ***150.00
IN AND OUT LAWN MOWERS, INC, 04-03-2

Principal Place of Business Mailing Address
11905 NW 35TH STREET 11905 NW 35TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number . Applied For
t_._._-—@~ "" @Sq aS?..__ T ) [Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Deswed O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGUIRE, CLAUDE Street Address (P.O. Box Number is Not Acceptable)
11905 NW 35TH STREET
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent: -

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {MOTE: Registerad Agent signature required when reinstating) DATE
- e ————
FILE NOWI!! FEE.IS $150.00 4
Y 9. Election Campaign Financin.
Aﬂel’ May 1 2003 Fee Wl“ be ssso 00 - T ' Trust Fund COS'HF?DU“OH ° D ?(;jd-ect)jutohgaasze
Mak—”Check Payahle to Florida Department of State ] ' A
10. OFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE & D {1 Delete TITLE [ change [ Addition
HAME MAGUIRE, CLAUDE RAME
sTReeT aponess § 11905 NW 35TH STREET STREET ADCRESS
crv-st-zp | CORAL SPRINGS FL 33065 - CITy-S1-7IP
THLE 2 pelete TITLE [ Ghange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 7P ‘ Ty -ST-20P
MLE - =" O Delete B3 N . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TInE [ elere TITLE [ Ghange  [T] Additicn
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS
CITY-ST-2P E CITY-5T-21P

Ith th¢s filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
brt 15 t/ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ECAHRES 4-1-03  (93)153-330

12. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the cerporation or the receiver or trustee g
changed. or on an atlachmeni witk g

SIGNATURE:

e ' UTYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

V1 Y LV VInV]

CRZE034 (10/02)



