2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GUARDIAN LAWN SERVICE, INC.

P97000092015

y
/

Principai Place of Business

1085 BUTTERCUP DR.
LAKELAND FL 33801

Mailing Address

1085 BUTTERCUP DR.
LAKELAND FL 33801

2. Principal Place of Business

| 4684 Tengs Teaw

3. Mailing Address

«{634 TeaBS Teatc

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Sep 08, 2002 8:00 am
Slf):cretary of State

(09-08-2002 90087 014 ***550.00

M

sulsbuy?y

RMATR A

DO NOT WRITE IN THIS SPACE

HENSLER, MICHAEL L JR.
1085 BUTTERCUP DR.
LAKELAND FL 33801

-
~

City & State City & State 4. FEI Number Applied For
LAkEcane  FL Lakgiaws  Er 59-3501457 Nol Appiosbie
Zip Country Zip Country " ) $8.75 Additional
R fi f St .
357 ! 3 Us 33?‘3 U g 5. Certificate of Status Desired 1 Fee Required
6._Nare and Address of Current Registered Agent— 7. Neme and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

4634 Tongy Trase

Citydl}kﬁgm

FL

373

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

Signature, typed or printed name wered agent and title if applicabls.

the obligations of registerad agent.
SIGNATURE éd &T}QQI 62
(NGTE: Registerad Agent signature required whaen reinstating} DATE’

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After Septernber 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE ErCiange [ Addition
NAME HENSLER, MICHAEL L JR. HAME

staeeT AnoRess | 1085 BUTTERCUP DR sweeroness | f6Bed  TenES el

crv-st-ze | LAKELAND FL 33801 CSTIP | CAKELAND Fe  aaf3

TITE [ Gelete THLE ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TILE 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _CITY-ST-ZIP

TNLE ] Delete THLE [J Change [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

LE [T petete THLE [ Change [ Addition
NAME . NAME

STREET AGDRESS | * < R STREET ADDRESS -

CITY-ST-21P O CITY- §T-Z1p

TITLE [ Deiste TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filin

indicated on this report or sugplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flori

changed, or on an attachment with an address, with all o

2

SIGNATURE:

i e

r like empowered.

REQUIRED

VL)

g does not qualify for the exemplion stated in Section 119.07

(3)(i}, Florida Statutes. | further centify that the information
legal effect as if made under oath; that | am an officer or direcior
da Stalutes; and that my name appears in Block 11 or Block 12 if

8‘/z 1/sz Fe3-253.4134

SIGNATURE AND TYPED OR

ED HAME OF SIGNING OFFICER OR DIRECTOR

MNata

Soeonone

AN

CR2E034 (4/02)




