2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISLAND LAWN SERVICES, INC.

P95000097425

Principal Place of Business
1299 STARKEY RD

STE 305

LARGO FL 3371

us

Mailing Address

P.0. BOX 17004
CLEARWATER FL 33762

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90139 048 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3359661 Not Applicable
2P Country: = = ocomf . £ = e Y e e e idate of Statis Deswma__g‘_—'—_38 75 Audlonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRADSHAW, KELLY
4501 37TH §T. S.
ST. PETERSBURG FL 33711

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

egistered office or registered agent, or both, in the State of FloridaN} am familiar with, and accept

Hlq

?ﬂ@ﬁ: Regislerad\gem signature required when rainstating)

oare T ™~

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payabla to Florida Department of State

10. OFFICERS AND DIRECTCRS

[ IV IRV V)

v

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 7 Delete TMLE 3 Change - [J Addition S_

NAME BRADSHAW, KELLY J. NAME =

sTaeer aooress | 4501 37TH ST. S. STREET ADDRESS 3

erv-s-ze | ST. PETERSBURG FL 33711 CITY-57-2P g
[

TITLE S 1 Delete TITLE [J Change ] Addition EE)

NAME BRADSHAW, KARLYN M NAME

STReeT ADDRESS | 4601 37TH ST. S, ~ e e oo ) sTREETADDRESS R

orv-s1-22 ~ | ST, PETERSBURG FL 33711 CITY-ST-21P

TTLE [J Delete TITLE [ Change [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-57-2IP

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CIY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-8T-2P .

TITLE [ Delate TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21 CITY-ST-2P

12, ! hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurats 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.




