2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am?

P99000062295 S
1. Enity Name Secretary of State .
ok 3 ok
KENNEDY LAWN SPRINKLER I, INC. 05-08-2002 90124 047 ***155.00
Principal Place of Business ) Mailing Address - - 2
| Fops M5 JJE6 IR St .
HHNEMAMLGARBENS-DRIVE 1814-NE—AM-GARDENS-DRIVE FZ/&—“ S 2472
NORFHMIAMIBERCHFES0T9 S J2 Tem A NoRTH wiawi pescH El mze AT
S g F: . us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0866476 Not Applicable
[ | o T U o i O U | o P P e . e - . - - - . i
==Zip, WM e e D o . (- County, oo =8 CeitfiSate ot Staius Desired>—==(Fje=rDBaLB-Addtionalo— —|. —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
KENNEDY' CHR‘STOPHER Street Tﬁ?’jo B E.umber?%c le}
1814 N.E. MIAMI GARDENS DRIVE SNV oin
. Ll *
NORTH MIAMI BEACH FL 33179 A s
City Zip Gode,
FL S
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation s eligihle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing 5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE ~ [OcChange [ Addition §
NAME KENNEDY, CHRISTOPHER NAME ‘ /Uc_;— T Fera. ﬂ-f’ . L8
steees anoness { 1814 N.E. MIAMI GARDENS DRIVE smeovess | /P& §0O 3
orv-si-zp | NORTH MIAMI BEACH FL 33179 Gmy-sT1-2I cgrd Lo 3v1/3% i
TITLE O pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
|om-stae | CITY-ST-2IP
TITLE T Ooeite T e - ——e e =i tn imcmmnee o o [ Change (] Addilion |
NAME NAME LoE R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O celete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP-
TILE O pelete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify lhat the information supplied with this filing does rot quality far the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaj 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 607, Florida Statutes; and that mymame pears in Block 11 or Block 12 4f
- = changed, or on an attachment with an address, with all other like empowered.
) ; ' A\
SIGNATURE: %"7/ :
W 7 Daytime Phone # i} ‘




