FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000075996 Secretary of State
1. Entity Name 05-05-2003 90312 019 ***150.00
LAWN DESIGN SERVICES, INC.
Principal Place of Business Malling Address
201 PRICE ST P.O. BOX 2190
NAPLES FL 34113 MARCO ISLAND FL 34146
2, Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0703122 Not Applicabie
4p Country 2 Country 5. Certificate of Status Desired O ?8 -75 Additional
P . - _ B ) ee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACUNTO' JOHN Street Address (P.O. Box Number is Not Acceplable)
201 PRICE ST
NAPLES FL 34113
City FL Zip Cede

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 accept
the obtigations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglsterad Agent signature required when rainstating) DATE
Ht
AHF"if N?‘;voga ';EE lﬁiﬂso'osg 00 . . - . L 9. Election Campaign Financing $5.00.May.Bs
er Way 1, eC Wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = |PD ' " et TITLE “[dChange  [] Addition
wve | ACUNTO, JOHN HAVE
STREET ADORESS:| 467 W JOY CIRCLE STREET ADDRESS
crv-st-20 - “WMARCO ISLAND FL 34145 CITY-5T-7IP
TILE VP N Delete TITLE Clchangs [ Addition
mme | ACURTO, SANDRA NAME
STREET ADDRESS | 467 W JOY CIRCLE STREET ADDRESS '
CITY-51-21P MARCO ISLAND FL 34145 ' - - § cmy-st-zip
TITLE B [ pelete TITLE [ change [ Addition
RAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelete mE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

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 aﬂc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryaee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gl gddress,_with all other like empowered.

SIGNATURE: CANRED - %,//

SIGRING OFFICER OR DIRECTOR 7/ Oae Daytima Phone #

AY  0129¥50

CR2E034 (10/02)



