FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # v46093

1. Entity Name

J & S Lawn Service on the Beach,-Inc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90467 015 ***150.00

JU052335

2, Principal Place of Business

19630 Huber Road

3. Mailing Address

137 Placid Drive

Suite, Apt. #, elc,

Suite, Apt, #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number Applied For
N. Fort Myers, FL. ort Myers, FL. 65-0347870 Not Applicable
Zip Country - Zp . Country 5. Centificate of Status Desired O $8.75 Additionl
33917 Us 33919 Us Fee Required
. 7. Name and Address of Current Registered Agent
e - - — =+ . e Jo . Name o — C el s T — - - R -- ==
B DE)NOT g " Virginia Smith

WRITE
IN THIS SPACE

Steget Aidéeé§(5 O"FL?xbhéuiE‘nbﬁ(if Not Acceptable)

City 2ip Coda

N. Fort Myers FL | 55375

8. The above named enlity submits this stalement for the
mg obligations of registcred agent.

SIGNATURE -

purpose of changing ils registered office or

registered agent, or both, in the State of Florida, | am familiar with, and accept

Sujatuey, e o4 gowlend ot of Perguuloract agorit i by o apphe i,

WOHE, Hugpebad Ayend SIGalung ruguee wistn frmeslahig} DATE

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Cenitribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. . —~
TIRLE PT ) nne g
. (Y]
NAVE Jeffery Smith ﬂg s z
STAD TREET ADD
CI#E;:[;D:ESS 19630 Huber Rd. zawfsr P g
S N. Fort Myers F| 33917 8
nne VS _ TTE &
NAME . . . . NAME .
rginia Smi ©
STACET ADDRESS 6 Huber L ) STREET ADDRESS
‘S | N, Fort Myers, FL. 33017 anv-st-zp
THLE ‘ TITLE , -
NAME . — ——— et 3w e e TR e T = e e o m e s - - —
STREET ADDRESS STREET ADDRESS
- ov-sr-ae DO NOT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITy-S1- 1P CITY-SF-21P
TITE X TITLE
]
MAME i NAME
STREET ADDRESS H STAEETADDRESS | - . . e e .-
cirv-sr-2p _ . CITY-ST-2P - g e -
HILE - TILE .
MAME L . NAME
STREET ADDRESS R P ‘ STREET ADORESS | o L -
CilY-5T-2IP . R T o CiTY-ST.2IP e oL . . e e e e - -

12. 1 hereby cerlify that the information supplied with this filing does not qualiy for the exernplion staied in Section 11

indicated on this reporl or supplemantal report is true angd accurate
of the corporation I

attachment with an address,

SIGNATURE: XK.

Of Ihe raceivr or trusteg e poweredhlo exaculd this rep

9.07(3)(i). Flarida Statutes. ! furlher cerlify thal the information
ignature shall have the sarne legat effect as if made under oath; that | am an officer or director
quiredt by Chapter 6§07, Florida St utes; and that my name appears in Block 10 or on an

SIGH.

3
7

O FYPED OR 7mrin N‘rIE UF SIGNING OFFICER OR DIRECTOR

Dain

/3 05 259587045

Dayima Prome #

/T

il
(/v T 3J



