EOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #” Y3 S 0000 7 S 302

1. Entity Nama

Teasuee (basl Lawn Eauiomand
Satles \ne.

2. Purcipal Pigse of Business 3. Mailing Address
108 Bavshore Alud

Suite, Apl #, sl Suite, Apl. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 91011 018 ***150.00

-y

DO NOT WRITE IN THIS SPACE

City & State City & State
Q \.chu e FL

4. FEI Number Q Applied For

WS- OblAaw] No: Applicabie

LIDqu 94 } Couniry U.S Zip Country

4 X ; $875 Additiona!
5. Certilicate of Status Desired J Fee Reguired

R

7.

Name and Address of Current Registered Agent

e s Prcelskly |

SlfeﬂlAddre %O Bo?{lumber is QlAcceplable

CDLLEJ’

/\)mzsr <t Lucie F\_ RGN

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accant

A Signare, typed or printad name of registered agent and Litle if applicable, (NOTE: Registersd Agani signalurs required when remstaiing) DATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. O Adced Lo Feas

i —

. - . OFFICERS AND DIRECTORS
TLE SecAstouiy ‘ \éZ_,
hie Mten. sleve /D‘?/\Q’
STREET ADTRESS )?9;9,:13 Seaplen
EITY-57. 27 ot Luae FL 3ugas
TIE T AL oA
MAME MAc v, o 1 (\_\,\ Ad Q}-Q/\Q/
STREET ADDRESS | DD Lo S w “Yo.ooedo. ’v
ore-sze gt S el FL 3953
Rt “Yrasident S O
i {f\ichele N eel 5'\-\—\2} b‘é
STREET ADDRESS 1A 5 [\‘\w B A Coale
GITY- §-ZiPmen 6 \‘ e oS Lacere, (EL- - 3AUg §y- C\J
TLE s - PReS \\_Qr'\
ST ey e e e
5 1 o
BITY- §1-21F /Lﬁ)é\ =\ t)uo_l Q_mfal_. ’%ﬁq 8‘-1
TILE
NAME
STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
CITY- 87-71

ol the corporation or tha recaiver of trustee e
atiachment with an address, with all ot e ompowsred.

121 héfétiylér&i@_lﬁéi ihe information supplied with this filing does not gualify for the exemption staled in Section 119.07(2%1). Florida Statutes. | turther certily tha the infarmation
indicaiad on this 1eport of supplemental repart is ye and accurate and thal my signature shall have the same legal effect as i made under oath; thal 1 am an officel o diretiar

X %/ 3 (TN LRSS

IR Ui Plone &

SIGNATURE: _—
snsn_u £ ANDT T OF SIGNING OFFICER DR DIRECTOR
— yd S




