2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000040016

GENUINE LAWN CARE, INC.

Principal Place of Business
1965 HIBISCUS ST
SARASOTA FL 34239

us

Mailing Address
1965 HIBISCUS ST
SARASQTA FL 34239
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, ete,

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91760 023 ***]150.00

FILED
%

TGO R0 O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650492225 Not Applicable
Zi Countr Zi Countr . iti
P y P y 5. Cerlificate of Status Desired (3 $8.75 dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e | _Name e
o ——————————— i Y
ERIC’ ROMER Street Address (P.O. Box Number is Not Acceptable)
1965 HIBISCUS ST
SARASOTA FL 34239
City Zip Code
o~ FL
8. The above named entify, submits Ps,mfnl omhe plrposq of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiigred agent.
SIGNATURE I/ ; ‘ZE::‘OB
S:gnatW ar printad nama of registered agent and titie if apml:able. (NOTE: Registerad Agent signature required when rainstating) DATE
n e
= )
A FILE NOWI'!S ';EE Iﬁ $b15°éosgo 9. Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee will be $550.00 Jrust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Detee TITLE O chenge ] Acdition | S
NEME ROMER, ERICE NAME =)
STREET ADORESS | 1965 HIBISCUS ST STREET ADDRESS 3
CITy-ST-2IP SARASOTA FL 34239 CITY-S§7-2IP a
- o
Tinle D - [ selets TITLE O change [ Addition &
NAE ROSSI, PATRICIA J NAME
STREET ACDRESS { 145 N WASHINGTON DRIVE STREET ADDRESS
ory-s-27 | SARASOTA FL 34236 CTY-5T-21P
TILE [ Delete TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-S§1-ZIP CITY-ST-71P
TITLE [ pefete TITLE []change  [] Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CIRY-ST-2IP
TITLE [ delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 receiy or tru powergd xecyte this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachrogfitybi ; ? i ther likp empowered.
, Eas = ,r*\r: FA T [Ty o .
SIGNATURE: UNE FESiriBRre LomER- V/g/oj fffﬂ) 928.22¢43
TPRINTED NAME fp SIGNING OFFlcﬂ OR DIRECTOR Cate ¥ Daytime Phone #




