FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

s

gess an

OC U M E N # P97000088022 01-27-2003 90347 049 ***150.00 3
1. Entity Name
BRADENTON LAWN & FUN, INC.
Principal Place of Business Mailing Address
6004 43RD AVENLUE WEST 6004 43RD AVENUE WEST
BROADENTON FL 34209 BRQADENTON FL 34209
2. Principal Place of Business 3. Malling Address Hm’llml m" l"" I'm "m "m mll "m (lm "”l um 'm 'm
Suite, Apt. #, elc. _ o R Suitf. Apt. #, etc. L - . = GHECK_HERE 'f.MﬂSI_NG._,C@ANGES
City & State City & State 4. FEi Number Applied For
65"0787074 Not Applicable
Zi Count Zj b it
° ouniry » Country 5. Certificate of Status Desired Ol $875 A_ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AMER|LAWYER . Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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 obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of ragistered agent and title if applicable. {NOTE: Registerad Agenl signature raguired when rainstating) DATE
FILE NOW!!I FEE IS $150.00 . .
ewm i T L -z e . 9. Fi i
Attér May 1, 2003 Fee wiii be $550.00 -l ' - | 8- Eloction Campaign financing._.,_ . $5.00 may 8o
Trust Fund Contripution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me® FD 1 Dalete TitE O charge [ Addition g
NAME CRYER, WILLIAM R JR. NAME 3
STREEY ADDRESS | 6004 43RD AVENUE WEST STREET ADDRESS 3
orv-8-2¢ | BRQADENTON FL 34209 oITY-7- 2P g
TILE STD . [ pelete TITLE O Change [ Addition %
WME . |CRYER, CHERYL L ~ NAME
STREET ADDRESS 6004 43RD AVENUE WEST STREET ADDRESS
CITy-ST-ZIF .. BRQADENTON FL 34209 CITy-ST-ZiP
TILE (7 elste TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE O oelete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS o __JB_STREET ADDRESS )
CITY-ST-2IP Cny-s1-2IP
TITLE [ Delste TITLE O changs [ Addition
NAME NAME . R :
STREET ADDRESS STREET ADDRESS . . e F
CITY - 5T-2tF . CITY-§T-2IP . [ T
TITLE ‘ O petere + - TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12.. |-hareby certily that thé information supplied with this filing does not quallfy for the exempticn stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indfcated on this repert or supplemental repaort is true and 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 frustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addres;i. with all other like empowered.

SIGNATURE: (ASIGNATIRE REQUEER I | Cruer 193-Q3 N -79a—(33.

SIGNATURE fun FrPED OR pmmm_rf'ms OF SIGNING OFFICER OR DIRECTAR" f Date Daytime Phano #




