2001 U“IFORM' BUSINESS REPORT (UBR) FILED

- L ]
DOCUMENT # 508716 Apr 28, 2001 8:00 am
el o o ecretary of State

CORAL SPRINGS LAWN MOWER CENTER, INC. .
: 04-28-2001 90020 033 ***150.00
Principal Place of Business Mailing Address
11905 N W 35TH ST 11905 N W 35TH ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 LSRR T VA §
us Us .
. .
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 59-1680137 Applied For
Not Applicable
i 1 i t iti
ap Country Zp Country 5. Cerlificate of Status Desired 0 $B'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = i ST e TR temee T L NAMge,. — —— s T S s ]
RUIZ’ RICHARD Street Address (P.O. Box Number is Not Acceplable)
11905 NW 35TH ST.
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entfty submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 8, ‘-CCLG- ‘
Signature, typed or printed name ol regiwm and titte if app:icab!al \ (NOTE: Registered Agent signature required when reinsiating) DATE
o
N L ot . " 150. . ) ) .
9. 1h|5fﬁ.orporallt?n is elltglblg [l[) satmstiyéls Intangivle At FI;EA‘:‘?‘QIW FFEE IS.H$b 5350500 o 10. Election Campaign Financing $5.00 May Be
axH |r|.g r.eqmremen and €lecls 1o 4o so. er s ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Delete TITLE . [JChange [ Addition
NAME RUIZ, RICHARD NAME
sTReeT ADDRESS | 11905 N W 35TH ST STREET ADGRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-S1- 2P
TITLE O oelee " § ™ME O Change [T Addition
NAME © | naME
STREET ADDRESS e §TREET ADDRESS
CITY- ST-ZP - CITY-ST- 2P
TIE — e [] Delete mE et R et — —._].Change_.. {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ‘ [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TTLE 3 Delets TILE ' [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-§T-2P
13. | hereby certify that the information supplied with this filing does 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 true and accurate 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 to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
chapged, Dr‘ on an attachmeMiiliﬁ empowereg. / .
SIGNATURE: ¢ o oZ’S/OI L5Y. 753 3690
SIGNATURE AND TYRED OR PRINTED Wdﬁsmnmc OFFICER OR DIREGTDR - ¥ I D[te Daytimea Phons #

—_—

CR2E034 {10/00)



