FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f State
DOCUMENT #  P02000035378 Sy

1. Entity Name
BOB'S LAWN CARE OF MANATEE, INC

Principal Place of Business Mailing Address
207 48 ST W 00748 STW
BRADENTON FL 34208 BRADENTON FL 34209
T M 1 A
(203 (38 SANW| 505 2% Sf pew
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City. & State 4. FEI Number Applied For
/3/4 Q/(”/{)A, ;C L3770 O/e’a., lg.-"-“ F(/ O2- 0L O 556 Not Applicable
Zip Country ] Zip . Country - ) $8.75 additional
3(/070§~ Us 3 Vaég s 5. Certificate of Status Desired ] Foo Requirecli tana
-__6. Name and Address of Current Ragistered Agemte——— oo o e e 7 Name and Address-of New-Registered-Agent———————— 1=
- Name % é /. j /
s LA £t
SHARPIN’ ROBERT"‘" oy Street Address {(P.O. Box Number is Not Ac'éeptable)
2007 48 ST W :
BRADENTON FL 34209 102  GR% St A

“Bradeotfor FL | *$¢o0e

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.

sonmere et £ Shor g Robet s

Signature, typed or printed name of registered agent and litte if applicabla. (NOTE: Ragistered Agent signature requirad when reinslatinﬂ DATE
0/ 6g G

FILE NOW!!! FEE IS $150.00 . N
. Election C F
After May 1, 2003 Fee will be $550.00 ? TrE;:tlgzndagoljrl?;inutig‘nanCIng O fc?:f.gi?ohg?és‘a ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ) B Change  [] Addition
NAKE SHARPIN, ROBERT NAME a -
Al A/ o/
STREET ADDRESS | 2007 48 ST W smezraooness | { R PR o) I~
orv-stzr | BRADENTON FL 34209 CITY-ST-2IP Brod. 4’/ A B0
TITLE D [ pelete TILE LA-Change [ Acdition
HAE SHARPIN, TAMARA M NAME 2 o2 S7 A
STREET ADDRESS | 2007 48 ST W STREET ADDRESS 1203 ) _
omv-st2p | BRADENTON FL 34209 CTY-§7-2IP B o Ao K 3¢0o09
TITLE oo S e T © " Oloee = ""f e~ o T e s T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE L] oelete TITLE [3 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TITLE [J De'ata TITLE [ Change  [C] Addition
HAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-719 CITY-ST-7P
TITLE [ pelete TILE ‘ [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané;accura:e 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered. ’

SIGNATURE:

Data Daytime Phong #

. CR2E034 (10/02)



