2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4581
1. Entity Name ngooooo 58 . Jan 299 2000 8 : 00 am
KAULBARS LAWNS, INC. Secretary of State
01-29-2000 90105 016 ***158.75
Principal Place of Business Mailing Address
7400 CONSTITUTION CIRGLE.UNIT 108 7400 CONSTITUTION CIRCLE.UNIT 103
FT.MYERS FL 33812 FT.MYERS FL 33912-2795 ,
- ?: ) T -
=[S A A
Sute, AL ¥, otc. Suite, ADt. #, 610, DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number~ - . Applied Far
(0 5-088 o506 e
Zip Country Zip Country 5. Cortificata of Status Desired \ﬂ $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
AL T J cel = - s~ .| Name . - ; e st n T lvatm oo - S
KAULBARS, KELLY Street Address (PO. Box Number is Not Acceptable} o .
7400 CONSTITUTION CIRCLE,UNIT 108
FT.MYERS FL 33912
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterec agent and ttfe f applicable (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible Nowi1 S ! . N )

Tax filci(r:gp requ(i)reme?\t%and elects 1cf>y do 50. ¢ Afterr:tl\lilEAY 1,‘2'000':535 \lnfil?;:osggo,oo 10. $!ectlon Campmgn lfmancmg ' $5-00 May Be

are rust Fund Contribution. [0 Addedto Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TIMLE [Chamge O
NAME KAULBARS, JEFFREY NAME
sTREET ADDRESS | 7400 CONSTITUTION CIRCLE,UNIT 108 STREET ADDRESS
CITY-ST-7IP FT.MYERS FL 33912 CITY-ST-2IP
e D [ Deiete TME ‘ ClChangg [
NAME KAULBARS, KELLY NAME
streeT AoDeess | 7400 CONSTITUTION CIRCLE,UNIT 108 STREET ADDRESS
CITY-ST-2IP FT.MYERS FL 33912 TITY-$7-2F
TTE [ petste TITLE [JChangz [ '™
NAME - - - R e L B Y [ A T T R I -
STREET ADDRESS STREET ADDRESS
CITY-§7-7P ‘ CITY-ST-2IP
TITLE O Delste TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ] ‘ CIY-ST-2P
TITLE P AT UV 7 Detete WIE ) change ("
NaE PE S AR S NAVE
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P
TITLE O Deleta TITLE [C]cChange [ -7
NAME HNAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST- 2P

13. | hereby certify that the infarmation supplied wilh this filing does not qualify far the exermnption stated in Section 119.07(3)Xi), Floriga Statutes. | further certify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direck
of the corporation or the receiver o trustee empowered 1o exaecute this repart as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 of Biock 1>

changed, ¢r on an attachment with an address, with all other like empowered.
Wi baco oG =13 L -4~ -
SIGNATURE: 2¢ Keip byt 25 2 X _ L
SIGNATURE AND IKTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




