!

FILED
2003 FOR PROFIT CORPORATION 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 068kI¥0D

DOCUMENT #  J27890 ecretary of State
1. Entity Name 04-21-2003 90397 023 ***150.00
J. C. LAWN SERVICE, INC.
Principal Place of Business Mailing Address
6§30 EAGLE DRIVE 630 EAGLE DRIVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address |||||”| |H|”|” i|||| ||HI ||“||||I I||” |‘IH Iml ||II| Ill" ||I“ l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2732894 Not Applicable
&ip Country Zip Country 5. Cerficate of Staus Desred [ 98- Adddional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CABRERA' OFEUA Street Address (P.O. Box Number is Not Acceptable}
~—830'EAGLE DRIVE—— == - —= =
DELRAY BEACH FL 33444
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and tille if applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE
x - ' i ) .
g AHF“;IE N?‘gt:ll)!a '::EE !-S“ t‘sggosg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee w\] e - Trust Funa Contribution. O Added to Fees

Make Check Payable to Florida’Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change [ addition
NAME CABRERA, JORGE M. NAME
STREET ADDRESS | @30 EAGLE DR. STREET ADDRESS

" QTY-sT-2iP DELRAY BEACH FL CITY-ST-2IP
TITLE sTD O Delete TITLE [ Change [ Addition
hae CABRERA, OFELIA N
STHEET ADDRESS 630 EAGLE DR STREET ADDRESS
CITY-ST-2IP i DELRAY BEACH FL CITY-ST-2P
mE . O petete TILE [ Change ] Acdition
NAME —— T ) o i
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P : CITY-ST-2IP
TITLE . [ pelate TITLE ] Change  [] Acdition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE o J Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O pelete TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supp'emental 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 report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

sianaTuRe: UG AATUCR AREIIRED “r1e b3 58)3H 555
B quuns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /!ate Daytirme Phone #

CR2E034 (10/02)



