FILED

2004 FOR FROFIT CORPORATION ecretary of State

04-26-2004 90473 014 ***150.00
DOCUMENT # P03000029503
| 1. Entity Nama

LAWNS BY CHRIS, INC.
Principal Place of Business . Mailing Address
5716 NW 86TH TERRACE 5716 NW 86TH TERRACE -
TAMARAC, FL 33321 TAMARAC, FL 33321
T e LG R AT WA

Suite, Apt. #, etc. Suite, Apt. #, etc, 02112004 Chg-P CR2E034 (10/03)

City & State . City & State - 4. FEI Numbe) ' Appliad For

0I- 0?%81 9 Not Applicabla

Zip Couniry Zp Country .5. Centificate of Status Desired O $8'75 A_dditional

_ .. . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™ ™
Name . .

SUTER, CHRIS E CHRIS SUTTER {(spelling was incorrect)
5716 NW 86TH TERRACE ’f: Streel Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FLJ Zip Cede

8. The abave namad entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1

37 k)

SIGNATURE st e :
Signature, typed or printed name gf;rauis(eled agent and lithe if applicable. (NOTE: Registerec Agent signature required when reinstating} . © ., . DATE Wt
FILE NOW!! FEE ISLS"‘150.OD 9. Election Campaign I’-?nancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN11
TIMLE D [ Delete TITLE [J changa [T Addition
" NAME SUTTER, CHRiS NAME :
STREETADDAESS | 5716 NW 86TH TERRACE STREET ADDRESS
CITY-ST-ZiP TAMARAC, FL 33321 CITY-ST-ZIP
e 7 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Dalate TMLE [ chenge ] Addition
SNAME L e maim — e e e e e < P ONAMEL —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE [T Delete e [change [ Addition
NAME NAME
STAEET ADDRESS ' STREET AGDRESS
CITY-ST-2IF CITY. ST-2IP
ILE (7 oelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-2IP L
me ... [Doekee e 7 —o=l 7o w0 Ghange <[] Addition
NAME . . ’ NAME
STREET ADDRESS : STREET ADDRESS '
CITY-57-21P . CITY-ST-21P B

12. | hereby cerlify that the information supplied with this filing deas not qualify for the exernplicn stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that'| am an officer or director
of the corporation or tha receiver or trustee empowered 10 axecute 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 attachment with an address, with all other like empowered.

SIGNATURE: ; i Satter 4/21/04 95Yy-993.459

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Apr 26,2004 8:00 am



