2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 328541
1. Entity Name

PETE'S LAWN MOWER SERVICE, INC.

Principal Piace of Business
8195 NORTHWEST 17 AVENUE

MIAMI FL 33147

Mailing Address
8195 NORTHWEST 17 AVENUE
MIAMI FL 33147

2. Principal Piace of Business

3. Mailing Address

Suite, Apt-#.6l¢.. ——. =

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am:

Secretary of State

05-05-2003 90358 005 ***150.00

NGHTRTATR AR BRI

[0 CHECK HERE IE MAKING CHANGES _ .

City & State City & State 4, FEI Number Applied For
59—1266450 Not Applicable
Zi Countr Zi Count iti
P ountry P ounity 5. Certificate of Status Desired O $8'75 Addattonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TOSTO, VINCENT THOMAS
8195 N.W.17TH AVENUE
MIAMI FL 33147

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typad or printed nama of registered agent and Litle if applicable.

{NOTE: Registered Agent signature required when reinslating) DATE

* FILE NOWTIT FEE IS $150.00 » = —
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T e e,

.~

9. Election Campaign Financing -

Trust Fund Contribution. Added to Fees

- $5.00-May Be. .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE STD ] Delete TIE . © [Ochange [ Addition

NANE TOSTON, CONNIE LOU NAME o

streeT anprcss 19021 SW 53RD STREET STREET ACDRESS N

tit-sr-ze |COOPER CITY FL CITY-ST-2IP L

TITLE PD [ Delete TIRE i Clchange [ Addition

NAME TOSTO, VINCENT THOMAS HAME G

steeT anoress (9021 SW 53RD STREET STREET ADDRESS

orv-st-zr  JCOOPER CITY FL CITY-ST-ZIP ’

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

eITY-ST-21P CITY-§T-2IP

TITLE O Delete TILE [ Change [ Acdition
_NAME I e - . NAME

STREET ADDRESS o ) T STREET ADDRESS T T e e

CITY-S1-21P CITY-ST-21P

TITLE [ pelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IF

TMLE ] Detete TITLE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

AY Ayl oo

T kg3 -012y

changed, or on gn attac\em with an address, with all other like empowered.
N e T NPT ] et )
SIGNATURé/ m@\\"‘ Ve e 701
N Sitmadu

5l

JRE AND TYPEQLOR REINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EG34 (10/02)



