2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #  P96000080977

1. Entity Name

D.K. LAWN SERVICES, INC.

Mailing Address

518 § 58 TERR
HOLLYWOOD FiL 33023

Principal Place of Business

NAPEES hbr84d4 50—

D

3. Mailing Address

ﬁnc&al Plac Buslynsss ‘ \2 X:\.-

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90500 025 ***150.00

ARG ANR R TE

DO NOT WRITE IN THIS SPACE

City. & Stat City & State 4, FE! Number Applied For
I\MS 4 Pl’ 65‘0702233 Nat Applicable
g‘“}- ( O ) CD(U nsyS Zp Country 5. Certificate of Status Desired [} ?eae g;a:j;jitionai

§. Name and Address of Current Regislered Agem - ] — - 7. Name and Address of New Reglstered Agent
Name

KAISER, DIANA L Strest Address (P.0. Box Number is Not Acceptable)

518 S. 58 TERRACE

HOLLYWOOD FL 33023

City

Zipy Code

FL

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.

SIGNATURE

ew typed or printed narfa c/regw'slsred Lgent and title i applicabls

(NOTE: Registered Agent signature required when reinstating)

Sl

9. This corporation is eligible to sati\(y its intangible FILE NOW!!! FEE IS $150.00

Tax filing requwremeht and glects to do so.

After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

1

{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRELSTORS IN 11
TITLE P [ pelete TILE '{-)f IC:’C. -\. i}j Change [ Addition
AME KAISER, DAVID F e S ﬂ Vil Kﬂcj@f
smee acoves | 04-OASTLE-GARDEN T semomess | PO ok (1295
CITY-ST-2IP NAPLES EL 34110 CITY-ST-2IP NAPRPLES r= 3 q (O]
TITLE VST O Detete TILE ’ ' ) Ol change [ Adition
NAME * KAISER, DIANA F NAME
sTReer aooRess | 518 § 58 TERR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-ZIP
ME i ’ J pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O petete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST1-2

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i 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 oathy; that | am an cfficer or director
of the corgoration or the receiver or trustee empowered o execute this report as requ|red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an atlachmem with an address, with all other like eppowered.

2//9& /O’)

SIGNATUFI_E; =

Date Daytime Phone #

1een

A

CR2E034 (9/01)



