2003 FOR PROFIT CORPORATION §
[
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am &
DOCUMENT #  P99000004581 ecretary of State
1. Entity Name 04-11-2003 90218 018 ***150.00
KAULBARS LAWNS, INC.
Principal Place of Businass Mailing Address
4263 BONITA BEACH RD. P.O. BOX 113
BONITA SPRINGS FL 34124 ESTERO FL 33928
2. Principal Place of Business 3. Mailing Address H"“““'I ||“”|“| ||||| Ill'l"l" II"I |||" ""’ I"I”l‘l”m ‘l“
Suite, Apt. #, eic. Sutie. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.08865% Not Applicable
Zip — Country . =P === __Cogn;try_“__dw“_ﬂ —{-8:=Certificate.of Status: Desuedﬁ——E}—--s—*———-—f——f—B 75 Additional o
Fee Reqguired  *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAULBARS’ KELLY Street Address {P.O. Box Number isN.tAcceptabre)
I U Box Nu Q)
8192 PELICAN RD.
FT.MYERS FL 33912
City FL Zip Code
8. The above named entity subrits 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 abligations of registered agent.
SIGNATURE
Signature, typed or printed nama ot registered agent and title it applicabla. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
< FILE NOW!I! FEE IS $150.00 . . .
. Fi
™ Atier May 1,203 Fee wil bo $550.00 > ot Fund Corttintion, Ao a2
5Make Check Payable to Florida Department of State
"10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Dalete TITLE (] change [ Addition g
NAME KAULBARS, JEFFREY NAME g
staeeT apaess | 8192 PELICAN ROAD STREET ADDRESS g
cmv-s7-2¢  |FORT MYERS FL 33912 GITY-ST-2IP ]
- o
e 7] I LJ Detete TME [ Change [ Addition &
NAME KAULBARS, KELLY NAME
sTreeT aooress | 8192 PELICAN ROAD STREET ADDRESS
_oire-s1:2e._{FT.MYERS F1..33812- § cmstzes - 2 o
TITLE VP [T pelete TITLE [ change T Addition
NAME DOUGHERTY, JOHN NAME
sTreeT ADDRESS | 21331 LANDCASTER RUN #526 STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-2IP
MLE O pelate TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
E {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | GITY-57-2P
TLE 3 Delste TITLE [ change  [] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-2IP
12. 1 hereby certity that.the information supplied with thisAMing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental gestyt is tf€ 2fid accurate and that-my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or frysfee g [a3mS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s addre ppowered.
SIGNATURE: S HE@UURED H-S-0% . R3%- 49890\
smmﬂ'unE/’NnTﬁﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




