FILED

2005 FOE SSSKLTR%%%I;Q_RATWN Mar 07, 2005 8:00 am

Secretary of State
DOCUMENT # P04000066521
1. Entity Name 03-07-2005 90279 020 ***150.00
BROTHERS 2 LAWNCARE, INC.
Prin¢ipal Place of Businass Mailing Address UUUNUU LW
7741 VENETIAN ST 7741 VENETIAN ST
MIRAMAR, FL 33023 MIRAMAR, FL 33023
e s AR RARAR TR CRUMArAm

Suite, Apt. #, elc, Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

qo" 0/6’ 06 (f iNot Applicable
Zip Country Zip Country 5. Cortiicate of Status Desired [ gi.;fqacrjgci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - - B . i “Name
ELLIS, KENNETH -
7741 VENETIAN ST . Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL I Zip Code

8, The above named entity submits this statement fO‘r the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent. Cn . ’ .- .

SIGNATURE
Signature, typad of printed name ¢f registered agent and litle if applicable. {NOTE: Ruglslmnfl Apeni signaiurg requued when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fil:lanclng $5.00 may Be ., R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribaution, . . Added 1o Fees ' .
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DPST O pelete TINE [ thenge  [J Addition
NAME ELLIS, KENNETH NAME
STREET ADORESS | 7741 VENETIAN ST STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 CITY-ST-2P
TITLE O oetete TINLE [CIchange £ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T-2P CRY-ST-20
THILE o ) O vetete TILE [ Change [T Addition
NAME : HAME - -
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP
TITLE 3 Dekete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ detete TITLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CNY-§7-2P CITY-St. 2P ’
TLE . D oeiere -~ mme S : ; [J Ghange [ Addition
NAME oo R nNAaME '
STREET ADDRESS | - - - RS . STRECT ADCRESS -
CTY-ST-ZIP ‘ . . " f cnvestze )

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the carporation of the receiver or fruslea empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with alt other like empaowered.

siGnATURE: _C o m K UL %/3’/‘95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Ptone #




