| FILED
2003 FOR PROFIT CORPORATION, :
UNIFORM BUSINESS REPORT (UBR) Sesgclfe’tgg?i ?S(t)gtgm

DOCUMENT #. P020000761 21 09-15-2003 90154 008 ***550.00

1. Entity Name

SUNNYSIDE YARD & LAWN SERVICES, INC.

— n - L.

Principal Place of Business ~*  ~. . Maiing Address - -
5640 SEMINOLE BEVD SE4O-CELINOLE-BEVD- -
{SEMMNOLE F-09772~ / SEMNGLE-Fr-337e—

S O
ﬁsﬁllf‘:jngmo OOAG- ?‘6\ Sulle, L., ete. HECK HERE IF MAKING CHANGES

¥
ity & State y Cius-Stat ST VA5 4. FE} Number Applied For
S-CGI'\( ARSI & F‘Q ég Y -3 70__?13.5 b Mot Applicable

g 2.7, o Couny - TR T T YT T S Cantficate of Siatus Desied [] $8+7 Additional
7‘) (0 '-\:/ . Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addregs of New Registered Agent
. Name
: ON, MICHAEL . Street Address {F.0. Box Number is Not Acceptable)
SEMINOLE EL33772 AD S
‘ o City Zip Code
A FL

8. The abovenamed entity submits this staternent for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed hame of registerad agent and titls if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $550.00 , )
R ign Fi I
Aftr Sepamber 10, 2003 Foo wil b S750.00 b Eocton Compuin Fraochs - $5.00 ey
Make Check Payable to Florida Department of State : ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e , PSD [J Delete THLE [ Change  [0] Addition w
NAME THOMPSON, MICHAEL NAME
sTreeT aporess | 5640 SEMINOLE BLVD STREET ADORESS
4omvs-zr | SEMINOLE FL 33772 CITY-ST- 2P
e 3 Dalete TMLE [} Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
omy-srozp | T T e e e = R CiTYtST—ZHL’ SV . A e —a e e B
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P ?
TILE O Delete TITLE [JcChange [T Addition
NAME NAME '
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TRE - Tl Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-7IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certity that the information

~ indicated on this report or supplemental rgngrt and accurate ang that my signature shall have the same legal effect ag if made under oath: that | am an officer or director
of the corporation or the receiver or tny red to execute this report irect by Chapter 807, Florida Statutes that my name appears in Block 10 or Block 11 if

changed, or on an attachment with th all &l ke oW 8
SIGNATURE: ___ SIGAATSREDEGZRED 1 r/:) 3 7&7/90-—(‘,/”

SIGNATURE AND TYPED OR PRINTEB-MEME OF SIGNING OFFICER OR DIRECTOR Data Daytens Prona #

AV ZeST0L0

CR2E034 (4/03)



