2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MY LAWN SERVICE, INC.

P93000032740

o~

@

Frincipal Piace of Business

17820 SW 174 ST
MIAMI FL 33187
us

Mailing Address

17820 SW 174 ST
MIAMI FL 33187
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90001 025 ***150.00

0 RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65“0412970 Not Applicable
Zi Count, Zi Count i iti
P i P unty 5. Certificate of Stalus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e } — mmn T e e P e e T — - -
NIZ' MARIA Street Address (P.O. Box Number is Not Acceptable)
17820 SW 174 8T
MIAMI FL 33187
/ City FL Zip Code
8. The above named entity su e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o hted name of wed agant Wf applicable. {NOTE: Registerad Agent signatura raquirad when rginstating) DATE
9. This F:.orporatl?fﬁs eliﬁale to sati%ts Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects o do so. After September 12, 2001 Fee will be $750.00 -
V] o ' Trust Fund Cantribution. Added to Fees
© (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [J change [ Addition
NAME OJEDA, MARINA HAE
STREET ADDRESS | 17820 SW 174 STREET STREET ADDRESS
CITY-ST-ZiP MIAM[ FL 33186 CITY-ST-2IP
e VP O Detete TME O Change [ Addition
NAME le, MAR'A J NAME
STREET ADDRESS 17820 sw 174 STREET STREET ADDRESS
CITY-ST-2P MMM' FL 33187 CITY-ST-2IP
TLE (7 Delete TILE _ e i eeenei L Chenge (T Addition |
NAME PR i T Y e N e w' R ] -—ﬁﬁE—-w__, e R . et e e lar "
STREET ADDRESS STREET AGDRESS :
CITY-S1-2IP CITY-ST-2IP !
TIMLE [ Delete TMLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THTLE O petete TITLE [T change [ Aduition
KAME SRR 17 SRS I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with anaddedss, w

SIGNATURE

piier like empowered.

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee e -’ ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Davytime Phone #

LR

MR2?ENY (E/01)



ATTAC N ET
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