2002 UNIFORM BUSINESS REPORT (UBR) Aor 0 9F12](J)g%)8

:00 am

DOCUMENT #  P97000004722 ecretary of State

1. Entity Name

THE LAWN BOY SERVICES, INC. 04-09-2002 91172 040 ***150.00
Principal Place of Business Mailing Address

130 SW 12TH AVE. 130 SW 12TH AVE.

BOYNTON BEACH FL BOYNTON BEACH Fi

MIAAU RS

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. i Suite, Apt. #,_e_tg. B .. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0723024 Not Applicable
Zi Count Zi Countl it
P uniry P s 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name
RISNEAR, DANIEL Street Address (P.O. Box Number is Not Acceptable}
130 SW 12TH AVE
BOYNTON BEACH FL 33435

FL[7Z3y31

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
i Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signaturs raquirad when rainstating) DATE
9. This corporalion Is efigible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10.-Elgction Campaign Financing - ---+ $5.00 May Be
Tax hlln_g r_eqwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 3 Add.ed to Fe);S
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS _" 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition
NAME RISNEAR, DANIEL NAME
streer aooress | 130 SW 12TH AVE. STREET ADDRESS
erv-st-ze | BOYNTON BEACH FL 33435 CITY-57-2P
TE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME . o NAME
SREETADORESS | T = S ARS e B S
CITY-ST-2IP CITY-ST-2IP
e {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TilLE O celete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZiP

plied with this filing

13. | hereby certify that the information sy
repart is true and,a

indicated on this report or supplemg
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

address, with afother ke empower

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
flee empowsred 20 exeglte this rey rénort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

s Dhvel Risugan  Maach3) a0 s4,-23)-307):

SIGNhTURE AND TVP’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

AV SSEBJED

t



