2002 UNIFORM BUSINESS REPORT (UBIR) §
. H
DOCUMENT #  PS9S000029805 Apr 01, 2002 8:00 am §
e e ecretary of State .
LAWNS BY LAWS, iNC. 04-01-2002 90155 025 ***150.00 :
Principal Place of Business Mailing Addrass
6232 PENNELL STREET 6232 PENNELL STREET
ENGLEWOOD FL 34224 ENGLEWQOD FL 34224
Suite, Apt. #, elc. * Suite, Apt. #, atc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
65.0915322 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narme
LAWS’ VIRGIL Street Address (P.O, Box Number is'Not Acceptable)
6232 PENNELL STREET
: ENGLEWOOD FL 34224
" City FL Zip Code
rﬂ. The abwe named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
i ion is eligi isfy i i "
9. ?I'_hlsf‘.:lgr):poratwc?n is elwtg;?]lg tc: satustfy:jts Lr;tanglble FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing . $5.00 may B
ax fibng requiremen elects o do so, After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition §_
NAME LAWS, VIRGIL NAME i
STREET ADORESS | 5232 PENNELL ST. STREET ADDRESS § ’
orv-sT-2F | ENGLEWOOD FL 34224 GiTY-ST-ZIP §
TILE VP O celete TTLE [ Change [ Adtition | G -
NAME LAWS, KATHLEEN NAME '
STREET ABDRESS 6232 PENNEU_ ST STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34224 CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS | e . STREET ADDRESS
CITY-ST-2P ST = = = e e
TITLE [ pelete TITLE [ Change (] Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2P CiTY-ST-2IP '
TILE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if R
changed, or on an aﬂ\ach?nt with an address, with all other like empowered. -
Y Hiat Rl !
SIGNATURE: AL K -3 -0 ¢
& OF SIGNING OFFISER OR DIRECTOR Date N Daytima Phong # i
aui—wuft”sa A 7



