2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  2E9SY0

- Secretary of State
D iy
1. gENl;er:AENT # P02000026290 05-05-2003 90192 042 ***150.00
A BEAUTIFUL LAWN, INC.
Principal Place of Business Mailing Address
210 14TH AVENUE S.W. 210 14TH AVENUE SW.
LARGO FL 33770 LARGO FL 33770 .
- S RO AT
#4421 /3P Joe N w420 137 Aoe w -
Suite, Apt. #, etc. Suite, Apt. #, etc. ECHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
S7 FrrensBURG |, FL | S frrersbups , FC T 15 ~30301 2\ [T Appican
2.537, 3 : Ci)umry . 353 w3 Country 8. Certfficate of Status Desired O §g'g§qlﬁ?§dm°“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na
SPIELMEYER, LEAH D %"’fl”'a"/” A _Cpais
’ Street A C. Box i A
210 14TH AVENUE SW. YRS, W e
LARGO FL 33770 :
Y S P rensbURE FL | “¥%5,3

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 Florida. | am familiar with. and accept

the obligations of registered agent.
smwmuW ’@ ~  ARRymond KK-(Res, /:(0(.—:'9&62/7“ " 4 o

P
Sig'r:ature‘ typed or primed neme of registered agent and tite it applicabg\\ (NOTE: Ragisterad Agent signature required when reinstating) DATE jﬁ—‘-t 1_77\ 5
'
AﬂF"-ME N'Io‘g‘;:m iEE |3|?:952505% 00 9. Election Campaign Financing $5.00 May Be
er may 1, ee w * Trust Fund Contribution. [l -Added to Fees
Make Check Payable to Florida Department of Siate : \
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME D E\Deme TLE [l Change  [C] Addition g
NAME SPIELMEYER, LEAH D NAME ]
seer aooress | 210 14TH AVENUE S.W. STREET ADDRESS 3
crv-st-ze 7 | LARGO FL 33770 CITY-5T- 2P <
o

THTLE D [ Delete TILE [ Change [ Addition %
NAME CRAIG, RAYMOND K HAME
streeT aD0RESS | 210 14TH AVENUE SW. STREET ADDRESS
chy-sT-z LARG._O FL 33770 o 1_ ) CITY-ST-2IP
e _ O elete L [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2i CITY-ST- 1P
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Delete l NLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Clty-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport 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 corporation or the receiver or trusiee empowered to exgcute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cthgfhke empowered.

1= ﬂiﬁ

SIGNATURE:  SICAATOXCCEERUR . " MBymmn # Less, 'é&w&uf Taw \ Denz
\  soNATUREANDTYREDO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER RECTOR Date Daytime Fhiona #




