FILED
08,2003 8:00 am
cretary of State

2003 FOR PROFIT CORPORATION Sgp
UNIFORM BUSINESS REPORT (UBR) e

01-10-2003 90224 025 ***150.00
DOCUMENT # P02000123503
1. Entity Name
THE LAWN BARCN, INC. |
. : 55UbU1L
Principal Place of Business Maiting Address
#180 - 14TH §T. NE. 4180 - 14TH ST. NE.
ST. PETERSBURG FL 3370 ST. PETERSBURG FL 3R
. an |r|;- ‘H -n: LTI N IR I
[SHIURRH
2. Principal Placa of Business 3. Mailing Address MRS HETHI 15 _"EL.
Suite, Apt. #, elc. Suile, Apt. #, etc. O CHECK HERE IF MAKING C g
2
City & State Ciwy & State . FEl Number Agpied For
| (| = Regeaq v
Zip Country Zp &4 ilicate of Status Desired Additional
[— - Foe Required
S Namo and Addross of Current Regiatered Agent ™~ - - _____T. Nemeand Mdrau of New Regllmml Agant
. Name .
SWARTZ, TIMOTHY D Strest Address {P.O. Bax Number is Not Acceptabie) )
4180 - 14TH ST. N.E
ST. PETERSBURG FL 33703
City . FL Zip Code
8. The above named entity submits th!s statement for the purposa of changing its registerad offica or registered agent, or both, in the Slala of Flonda lam famnllar with, and accept
the obligations of regrslered agent. ‘ S . IR B P
_SIGNATURE I e e e - T )
. . . Signeiure, wpoda printac name of registened agent and ute ¢ sppticable. (NOTE: Regi 9 Agant sig naguired when ] QATE
TR - _ ' . f - e
FILE NOWIll FEE IS $150.00 o .. . 9. Election Campa\gn Financing -'*' $5.00 May Bo
Aftor May 1, 2003 Foa will be $550.00 ¥ LRl e e emeen| o Trust Fund Gontribiaion. 0 Added to Fees
Make Check Payable to Florida Department of State” [ - ~— - — "~ . .
10. OFFICERS AND DIRECTORS l 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE (PST [ pelgte r M (O Change ] Addition
HAME SWARTZ, TIMOTHY D HAME
sTReeT apoRess 14180 - 14TH ST. N.E. STREET ADDRESS
crv-sr-2¢ (ST, PETERSBURG FL 33703 CAY-57- 29
TE - O pelgte TE ) O change [ Adaition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2P CITY-$T-21P _
TNE © O petete e e — L it e =[S Change  — (2] Addition
‘E_____._:.Q-;__:_’_fq-.. —_— e = — e e m w3 WS T e e s DT e e - . - —_—
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P . ciry-§7-ar
TIE O Delate THLE O Change [ Addition
NAME NAME .
STREET ADBAESS STREET ADDRESS
CITY-ST-7P cmy-51-212 _
TIME TTLE ‘ O3 Change 1 Addition
WeME HAME I L
SIR@ET}QDHESS _ . . N — : SIH_EE{ADDESS_ o . c -w . : . —— . o —
CITY-ST-2P __ e e e e - T CRY-ST-21P : e e 3 . RRCNCR T
.Tﬂ'LE . — ..J MLE ] i oo F et VRGNS D Chmm'. D Mﬂiﬂdﬂ
NAME ) . NAME H . S A
STREET ADDRESS | : - : .- SR ADRESS” e e e e
LITY-ST-7P LR 0T e e o R RULES R

12. | hereby cemg that) 1ha mforma[ian supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemsnial report is trus and acgurate and that my signature shall have the same legal effect as it made under oath: that | am an cHicer or director
of the carporation o the recajver or trusiee empoweradyJo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if °

chenged, or on an attachment with an address, with allbther like empowered.
\-l 03 2A2-52K=1519
Date Darytima Phone #

CR2E034 (10/02)

— s — e

PUTR




