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Jun 12, 2003 8:00 am
Secretary of State

4

2003 FOR PROFIT CORPORATION

4 04-17-2003 90121 008 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000097946 @/
1. Entity Nama
LAWN DREAMERS, INC.
Principal Place of Business Maiing Address 5504?743
3196 NW 7IND AVE 398 MW TIND AVE
MARGATE FL 30053 MARGATE AL 3063
2. Principal Ptace of Business 3. Malling Acdrets __-
Suite, Apt. #. 1C. Sulte, Apt. 2, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEY er Applied For
_ E; l '0569‘/5 y Not Applicable
Zp Country e Country 5. Cenificata of Status Desied [ 2.275 Additana)
8. Name and Address of Current Registersd Agont T. mmm-amm@mm .
T ot e e eme - - | Name e - — [ §
SHRK VICTORRE = - - ST - - -
2106 W T2KD AVE Street Address (P.o. Box Number is Not Anceptable)
MARGATE FL 33063
City FL [ ZrCode

6. Ths above named enlity submlis this siatement for the purpods of changing its regisiered office or registared agem. or both, In the Siate of Figrida. | wn familiar with. and accagt
the abligations of registarsd agent.

b

SIGNATURE

Gighshure, typd o Drifiaa name ol Mg 20 e > (HOTE: Bagitred AQent SOrilira Mchaned nduim v ataing) QATE

= mee~ e -EILE NOWI! FEE 13-8160.00 -
Attt May 1, 2003 Fee will be $560.00
uiﬁn "Chezk Pmm-mmﬂmn-wtmdsma

. Blection Campaign-Financing

$5.00 Bo
Trust Fund Coniribution, yosd

Addod to Feos

DFFI‘CEFIS AND DIRECTORS 1. sy _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
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mLE AdSil
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oTr-ST-3
nne "0 Delets” " [change  [J Addition
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STREET ADORESS 1 smheet sooness
oTr-st-e oIy-st-r -
12 Ihnu that the information fiad th this liing doas quallfy for th n {4 o] niorm:
i ﬁ?:u"&'uﬁmﬁma mp&m?“mm”:':mpo‘??mimem wcu:n;::;gd s&:wié“\?fﬁ‘shﬁ:&g&&a u’e‘g"g: oy s Macls Uncer 0ol thel ) oM i Ser o dv it
recaiva s ee em O BxXeU ag bt th B8l 1
ed,oionanu . mmaddruspm report as requir pler orta @s; and thal my nbma appears in Block 10 or Black 11
SIGNATURE: _ -
g BIONATURE AND TYPED Off ARINTED NAME OF SI0MING OFFICER O DIRECTOR




