2003 FOR PROFIT CORPORATION Apr ZSF"IZ%E:?S;OO am

UNIFORM BUSINESS REPORT (UBR)

GO005 ecretary of State
DOCUMENT # 00053
1. Entity Name 04-25-2003 90305 001 150.00
BITTER BLUE LAWN & GARDEN, INC.
Principal Place of Business Mailing Address
1621 NW 77TH WAY 1621 NW 77TH WAY
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
- ) ARSI
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES

City & State T o Co ~ City & 8tate - . - = v o - 4. FE! Number- " . X Applied For

59—2221731 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired.~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGEL, LEQ Street Address {P.0. Box Number is Not Acceptabls)
ree ress (r.U. oox Numper 18 NOt Acceptabie
7910 TAST ST. #306 ?
PEMBROKE PINES FL 33024
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE - Y
Signature, typed or pik Qbrlvys of registered agent and title if applicabls. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!E: FEE IS $150.00 _ .
atr e 1,200 Fanwil b 535000 b o Corpan g $5.00 o
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
Ting, P . O pelete TIMLE [ change [ Addition
NANE " ENGEL, LEO - NAME
sTagET-pRess | 7910 TAFT ST. 306 STREET ABDRESS
omv-st-z2 N"EMBROKE PINES FL 33024 CITY-ST-2IP
ThiLE T 1 Delete TILE _ [Jcrange [ Addition
NAME ENGEL, LORRAINE NAME
staeeT aoRess | 7910 TAFT ST. 306 | sweeraoomess | e ) o
orv-st-zp | PEMBROKE PINES FL 33024 ’ crv-stae | - T
TInE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
me O Delete TITLE [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2P
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CTY-51-2P :

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart 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 carperation or the receiver or trustee empowered to executa this report as required by Chapter 807, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Wﬁgﬁm”%ﬁ@ 433.03  EH#9¢/-2620

. i a:y,n}ugi 2NHVF2 ©OR m@n 5“%5 Wlﬁé OFFICER OR DIRECTOR Data Daytme Phone &

AV Q99910

CR2E034 (10/02)

¥



