FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am

DOCUMENT #  P02000042972 ecretary of State
1. Entity Name 04-04-2003 90116 039 ***150.00
SHONK'S RAINBOW LAWN SERVICE, INC.
Principal Place of Business Mailing Address
13383 DARNELL AVENUE 13383 DARNELL AVENUE
PORT GHARLGTTE FL 33981 PORT GHARLOTTE FL 33981 .
2. Principal Place of Businass 3. Mailing Address _ “""IIH” II"I”'” Il'""m"w "m mll ”m ""H"ll ”ll ’"‘
Suite; Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ;t\pplied For
O2L~0b1% ) %2~ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.?5 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

SPEGEL L TR P, T JR4CE ALLEN S HoNIe

o

. 1840 SW 22ND ST - Street A?d?sfogo?umber’jw&wﬁtc AV ya
:4TH FLOOR P

SRR " PorT _cHARoTR- FL'| 35981/

» : o o
g Q‘e‘”‘ébove named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

: ere ol;lfgatiops of registered agent.
ha (— oyv/el [03

iy

) Signalure, typed orpri.nlez_d’ name of registered agant and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE .

ST FILE NOWIM FEE 1€$150.00 O . o b

S A fter M%ay 1, 26-6:3 Fég’,wlli be $550.00 9. Election Campalgn F_mancmg $5.00 May Be
. & . Trust Fund Gontribution. O Added 10 Fees
Make Gheck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE PSTD - 1 balete TITLE O Change ] Addition
NAME SHONK, BRUCE A NAME
streer aooness | 13383 DARNELL AVENUE STREET ADDRESS -
crv-st-zp | PORT CHARLOTTE FL 33981 BTy -ST-2P
TIMLE [ Delete TME [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TILE [JChange [ Addition
NAME - o rteees TR TS s s e m e o TR Smieesst i CNAMET U e et S e e RET Aty e A e o e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TITLE [T Delete Tme M change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-5T-71P CITY-ST-2iP '
MLE O Delete TLE - [ cChange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-21P

—3
12, | hereby certify.thaﬁhe information supplied with this filing does not qualify 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment wjth an address, with all other like empowered. .
SIGNATURE: @EM A JEQUIRED 0 /01 [&3 gyrét7- 9223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

)

LUCOGHY

ny

CR2E034 (10/02)



