2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P99000056812 Secretary of State

1. Entity Name (152 *ookook
OMALLEY'S LAWNS INC. 05-05-2003 90722 014 150.00

Principal Place of Business Mailing Address

10527 LA PALCIDA 10527 LA PALCIDA itk ATXT P 4]

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address 1'll“"’N”I“Im“mn Ilm Ilm |Im ml"”“ l“l”m”lll ml

Suite, Apt. #, etc. Suite, Apt. #, elc. %H AKING CHANGES

City & State City & State 4. FEI Nlﬁﬁer 6509345 7 ) Applied For
Not Applicable

i Count i t i
Zip ounty Zip, Country 5. Certificate of Stalus DESTe O $8.75 Additional

Fee Required

£. Nama arld Address of Currerlt Reglstered Agent 7. Name and Address of New Reglstered Agent

ST T T T T “Name T

Street Address (P.O. Box Number is Not Acceptable)

O'MELLEY, ,KEVIN
10527 LA PALCIDA
CORAL SPRINGS FL 33085

City FL .| Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required whan reinslating) DATE
FILE NOWI!!! FEE IS $150.00 .
1 9. Election Campaign Fi i

After May 1, 2003 Foe will be $550.00 e oaon8 oy 85,00 vay 8o
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O peete TITLE (i Change {7 Addition
NAME O'MALLEY, KEVIN NAME
STREET AD;DRESS 10527 LA PLACIDA DR STREET ADDRESS
orv-s1-2¢ [ CEDAR SPRINGS FL 32085 CITY-5T-Z0P
TinE $ [ Dalete TMLE [JChange [ Addition
NAME O'MALLEY, CAROLYN NAME
STReT ADCRESS | 30527 LA PLACIDA DR STREET ADDRESS
cnv-st-zf | CORAL SPRINGS FL 33065 oTY-S1-2IP
TMLE [ pelets- TmLE [ Change ] Addition
NAME: -+ e = NAME ) T .
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-7IP
TILE . T Delete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Detets TITLE _ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ oelete TITLE [J Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP N CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address. with all other like empowered.

Date Daytime Phone #

SIGNATURE: 5 ALy ’JR&.MOamun (U'Mglley dlyslo3 9s54955:3003
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[

CR2E034 (10/02)



