2001 UNIFORM BUSINESS REPOh'i' (UBR) FILED

SIGNATURE: e " {Amu» 6’a o Frecidensy Y71-01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF) [] T - DaIB__ - Daytima Phona #

- - - _ B - N i\ =

DOCUMENT # P98000017026 Apr 17,2001 8:00 am
1. Entity Name l‘)]
BOYWEFIa BROTHERS LAWN CARE, INC ecreta of State
» L 3
? S ~—’ . 04-17-2001 90115 015 ***150.00
Principal Place of Business Mailing Address
17315 BRIDLEPATH COURT 17315 BRIDLEPATH COURT
LUTZ FL 33548 LUTZ FL 33549
e e — =~ B e -
—.Suite, Apt. #,. 810, == - om0 Suie-Apt #Tetc - - : T B DO NCT WRITE IN THIS SPACE
City & State -City & State 4. FEI Number 65 08 Applied For
) 14212 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BOYEH' SHAWN Street Address (P.0. Box Number is Not Acceptable)
17315 BRIDLEPATH COURT
LUTZ FL 33549 -
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.
SIGNATURE —
Signature, typad or printed name of registerad agent end title if applicable. (NOTE: Registerad Agent signatura required whan reinsEau'nE]V — . LDATE et e et {‘
. ) R R ; “'—-; Ll o= -.‘_-'“ o -r_ g - g - T {mem—— T T TR e o T -
—9.- This corporationis eligibie to satisfy.ts Intangible . “FICE NOWHI'FEE'IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TmLE PSD 7 Delete TITLE []Change [ Acdilon | &
NAE BOYER, SHAWN NAME e
STREET ADORESS | 17315 BRIDLEPATH COURT STREET ADDRESS 3
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZiP “ﬁ
TILE VTD . [ Delete TME O change (] Addiien | &
NAME BOYER, CHAD NAME
STREET ADCRESS | 19504 HIAWATHA ROAD STREET ADORESS
CITY-ST-217 ODESSA FL 33556 CITY-ST-2IP
TIE 1 Delete TIME ‘\if’ g A o [ Change [ Addition
NAME ﬁ NAME [ $5aclt) Jas o
STREET ADDRESS APT. 80 C ("”ﬁ STREET ADCRESS 33 377 H’ Cas Ofy ﬂ ‘ /4?71' ' %
CITY-ST-2IP - CITY-ST-ZIP "faﬁm‘ .ﬂ. Zgélg
TILE : O Delete e ot . CJChange [ Adition
_ NAME NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
TLE L] Delete TME ] Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | 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 oath; that | am an officer or director A
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if [
changed, or on an attachment with an address, with all other like empowered. . o -_‘«; - ’_/‘
3020307 -



