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A ommarnd N ATRLF 2
2003 FOR PROFIT CORPORATION 08-21-3003 50112 022 ***550.00 2
UNIFORM BUSINESS REPORT {UBR) _P02000043371 2
; ILYElg}F STATE
DOCUMENT # 43371 SECRETAR RIE »
1. Entity Name P020000 33 DW!S!U?{ QF EDRP“RQ] l[l?‘ﬁ, o«
MICHAEL JACOBS LAWN CARE INC. 0L JAN 28 AM 8t L
Principal Place of Businass Malling Address
239% SEATTLE SLEW DR 2296 SEATTLE SLEW DR
SARASQTA FL 34260 SARASOTA FL 34240
2. Pringipal Place of Business 3. Mailing Address ”II“II““ “l]l"ll]"m 'ml "m "ml I“ Il'“ m" IIIH m] l"\ :
. — %!
" - T —— MA bl b }
Suite, ApL. #, eic. Suitg, Apt. #, elc. S ———r— T .\
City & State City & State 4. FEINumber Applied For
- 0l-0b bﬂ_‘g(y ) hot Applicable
Zip Country Zip Country . , $8.75 Additional
6. Certificate of Status Desirad | Fao Required
8. Name and Addresa of Curmreni Regletered Agent 7. Nams and Address of New Registerad Agent
MHame
:JACOBS' MICHAEL Street Address (P.O, Box Number is Not Acceptable)
-2396 SEATTLE SLEW DR |
USAHASOTA FL 34240 l
: , , . City F L Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both. in the State ol Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Sighehurd, fyped or pinted name of regisiered agent and lide it applicable. {NOTE: Rpgistomd Agan li_m‘hla réquired when raiaating) DATE
- .
Attar FIL:..‘.‘I';OY’:::! FEE 1 $55000 i 9. Blection Gampaign Financing $5.00 way Ba
m=eAtter-Septemiber101-2003 :Feawllbo S 750,00  E——— L T Trust Fund Contribtion, {3~ ~Addsd 1o Fees  *
Make Check Payable to Florida Department of State ;
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 =
TME P : -+ [ Detete TILE DO change [ Addition | S
NANE JACOBS, MICHAEL NAME =
STReEET ADDAEss | 2396 SEATTLE SLEW DR STREET ADDRESS §
or-st-r | SARASOTA FL 34240 Cry-§T-218 g
TILE [ Detete TME Ochange [0 adition | &
RAME NAME
STREET ADDAESS | STREET ADDARESS O
CITY-ST-2IP CITY-ST-217
TME 3 Detete mEe O cnange  [J Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS -
GTY-57-09 Ciy-St1-p
TITLE {3 elzte TIE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TmE O Delete WIE [Dchange [ Adeition
NAME NAME
STREET ADDRESS ; STREET ADDRESS e |
CiTy-S1-2P Cryy-St-2p ’ ! .-
TIILE O beleta TLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§E-21P CITY-ST-21P
12. 1 hereby certify that the information supplied with this filing does not qualify for \he exemption stated in Section 119.07%3)(0, Floriga Statutes. | further carlify 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 corporation of tha receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statuias; and that my name appears in Block 10 or Blogk 11 i
changed, ¢r an an attachmant with dgrass, with all other like empowered. 99///
SIGNATURE: 7/%4/4/; 7388-(%02
NG GFRICER Ot DIRECTOR. T ke Carytire Phane §
| ! g p——— o




