2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

SCHRAG LAWN CARE, INC.

P02000091423

Principal Place of Business
5631 ANTOINETTE ST,
SARASOTA FL 34232

Maliling Address
563t ANTQINETTE ST.
SARASOTA FL 34232

2. Principa! Place of Business

3. Mailing Address

910 Taraled Daks Br,

q lQTangled Oaks Dr,

Suite, Apt. #, elc

Suite, Apt. #¢gfc.

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90058 026 ***150.00

R

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Appfied For
.SQXZLEDfl'Ze PL; Sazmsb'fa. F‘_ 55 07 ? ‘~//7 0 Not Applicable
623 2:;)9\ ! Country q?’a 2. GolLi"yS & 5. Certificate of Status Desired O ?g'ggﬁg:dmonal
i 6. Name and Address of Current Registered Agent T Cfect 0 T ° 7, Name and Address of New Registered Agent -~ i
N
™ Ryan T Schrag
SCHRAG, RYAN J y ‘
Street Address (P.O. Box Number is Ngt Acceptabl
5631 ANTOINETTE ST. 41 o] “Bals Dy .
SARASOTA FL 34232 J
City -S ap r FL Zip Code 39~

. The above named entity submits th|s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatw%
SIGNATURE

fvon. 3. Schraq - Presaident

3-31-03

ign re, typeglor pnnted name ol 15, phcable 1 {NQTE: Ragistared Agent slgr{ajs required when reinstating) DATE
FILE NOW!!! FEE IS $ £.00 . - )
\ : 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department ot State
10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ‘ [ petete TITLE P Kchange [J Addition
NAME SCHRAG, RYAN J AN Q\éon J. Schrex
streeT anoaess | 5631 ANTOINETTE ST. sweeranoness (IO TR ledd O Prs
crv-sr-ze | SARASOTA FL 34232 v | Sevpacto, PL 24232
T S [ Delete TITLE 8 Mhange O Addition
NAME SCHRAG, KIMBERLY $ NAME Kimherly | d&h 5,
streeT aocress | 5631 ANTOINETTE ST. swreerancaess | Lo T € :
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP Saxtes ,}:‘L o S 3L )
e T - - - —“Ioeke e - - 7 ) - T [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-7P
TME [ Detete TITLE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ caleta TITLE O change: [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-ST-2IP
TITLE [ Delete TTE D Chenge . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cermz that the information supplied with this filin
indicated on thi

doss not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
s 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 or the receiver or trustee empowered 10 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 atlachmeny with an agdress, with all other {ike empowered.
SIGNATUFIE:/é A NBE RE@W“C\\J&J«@

Resthta-al-6> () 51-3876

/ lautﬁ.jz ANDWPE&{PHIN*\D NAME OF SIGNING OFFICER OR DIRECTQR

Date

Da‘iﬁ\me Phone #

oIy

nvy

CH3E034 (10/02).



