-~ ".‘
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L - - ~
[ o
DOCUMENT #  P94000031235 MS*‘Y ZZ» 20021. g.oo ams
1. Entty Name ecretary of State  :
ISHIE'S LAWN SERVICE, INC. 05-27-2002 90270 042 ***150.00
Principal Place of Business Mailing Address
2030 SQUIRREL RUN 2030 SQUIRREL RUN .
GENEVA FL 32732 GENEVA FL 32732
2, Principal Piace of Business 3. Mailing Address ”“”Ill ”l ||m MH “l”llm Ill” ||[|| ‘.Il‘ "IIl N"l !”ll ||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3247031 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- = = Marre — = — —=
lSHIE’ FRANK Street Address (P.O. Box Number is Not Acceptable)
2030 SQUIRREL RUN
GENEVA FL 32732
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
'SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. 5 islacad Agent signaturs | hen reinstating} DATE
s i ion is eligi isfy i i 1 . .
9. ;hnsfﬁ.orporanc?n is ehtglblg 1c|> se:tlsfyéts Intangiti FILE NOWL. FEE 1$ $150. \‘ 10 K{ection Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. Af}ar-@g..m_fee will be $550.00 Trdst Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS ND DIRECTORS T1 2. ADDIM.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete [ — [Cichange [ Addition | S
NAME ISHIE, FRANK NAME g
smeeraooess | 2030 SQUIRREL RUN STREET ADDRESS §
CiTY-ST-2P GENEVA FL 32732 CIyY -5T-2IP _ o
TITLE T 1 Delete TITLE [ cChange ] Acdition 5
NAME ISHIE, LINDA C NAME
streeT a00REss | 2030 SQUIRREL RUN STREET ADDRESS
CITY-S7-2IP GENEVA FL 32732 CIvY-ST-2IP
Tme” oo T . ST B i e, O Change ~ [TAdditien [ ~
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-8T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S81-21P CITY-ST-2IP
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal 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 diractor
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
’ L Ny (TER )
SIGNATURE:.- o A 2 ARy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytim Phone #




