_ FILED
2003 FOR PROFIT CORPORATION Apr 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV £02SH0

b4
DOCUMENT # P99000005609 ecretary of State
1. Entity Name 04-15-2003 90121 044 ***150.00
SUNSHINE LAWN CARE, INC.
Principal Place of Business Mailing Address R
235 SEMINQLE CT PO BOX 2421
MARGO ISLAND FL 34145 MARCO ISLAND FL 34146
2. Principal Place of Business 3. Mailing Address ”I|1||H |l| llul um ||l” |Im I|m ||“’ I|l|’ |I||| |“l| Il”l ||” |||‘
Suite. Apt. #. etc. Suite, Apt. #. eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3%7692 Not Applicable
“p Couniry Zip Country 5. Gertificate of Status Desied ~ []  $8-7 Additiona
Fee Required
B-Name and"Address ot Current Reglstered Agent 77 Name v and Address of New Registered Agent
Name
IANNOTTA’ SALVATORE Street Address (P.O. Box Number is Not Acceptable)
235 SEMINOLE CT

MARCO ISLAND FL 34145

City FL Zip Code

nt for the purpese of changing iis registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

B. The above named gatfty fubmits this
the obligations of g' red agent.

BTN

SIGNATURE
ﬁmura typr.’e“& printed name of rung(ered agent and title if applicable (NOTE: Registered Agen gignature required when rainstating) DATE
FILE NOW!IL 'FEE IS $150.00 ) N .
9. Election Campaign Fi
AterMay 1,2000 7o wil b $550.0 el S e $5,00 vy 5o
Make Check Payable to Florida Department of State
10. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS |N 11
me PD : [ pelets TITLE (3 Change [ Addition | &3
RAME IANNOTTA, SALVATORE NAME 2
sTReer AboRess | 167 BERMUDA RD STREET ADDRESS 3
CITY-51-2IP MARCO ISLAND FL 34145 CITY-ST-71P 2
8]
TILE [ Delete TLE [ Cnange [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me e == e O3 Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP _J cirv-st-zP
TIME ] Celete TILE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P B CoITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 7P
TME ] Delete TITLE Ol Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

¢ with this filing does not qualify for the exempticn siated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
ghort is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te empowgred fO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rraddress, with al b

12. | hereby cerlify that the information sup#
indicated on this report or supplemg
of the corporation or the receiver #
changed, or on an attachment 4

| SIGNATURE:

PED'OR PHINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytirna Phone #




