FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000080895 ecretary of State
1. Entity Name 04-28-2003 91835 006 ***150.00
THE GROUNDSKEEPER LAWN MANAGEMENT INC,
Frincipal Place of Business Mailing Address
16823 SW. 18T ST. 16823 S.W. 18T ST.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
-» —~Suite, ApL#,8lC. v — L Suite, Apt. #eto. . _ R . [J_CHECK HERE IF MAKING CHANGES o
City & State City & State 4, FEI Number Applied For
65-1 136989 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8 75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PRIETO, JAMES
16823 SW. 15T ST.
PEMBROKE PINES FL 33026

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

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registarad agenl and titte if applicable. {NQTE: Regislered Agent signature requirad when rainstating) CATE
- FILE NOW!!, EEE 1S $150.00_ ) )
— el RS b S = -, = == ] -—8.Election:Campaign:Financing - -~ :
Aﬂer May 1. 2003 Fee will be $550. 00 Trust Fund Co?wtrﬁ}ution ° O fc%fd?ohgz)éf ¢
Make Check Payable to Florida Depariment of State : ’
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 3 selete MLE [ chenge [0 Addition
NAME PRIETO, JAMES NAME
sTheeT anoress | 16823 SW. 18T ST. STREET ADDRESS
or-sr-ze | PEMBROKE PINES FL 33026 CTY- ST 2P
TILE O celete e [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O pelete TIME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Dalete TITLE [dcChange [ Addition
NAME NAME L e
— STREET.ADBRESS | — === e === STREET ABDRESE |~ T s eSS AT
GITY-ST-ZIP CITY-S1-2IP
THTLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE O peete e [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 Lo execute this report as required by Chapter 807, Florida Statutes; and that qy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allather like empowered.

SIGNATURE: __Zz71// iy ZZTUIRED L _[/ 23  qsy-yyg-1TI0 -

ITED N AME OF SIGNING OFFICER OR DIRECTOR Daylime Phone 4

AV $B00LLO

CR2E034 (10/02)



