2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  J32941 Jan 14, 2002 8:00 am

1. Eny Name Secretary of State

AL'S LAWNMOWER SALES & SERVICE, INC. 01142003 90042 037 ***150.00

coCCscU

o

I — T

2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2727926 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

MASSO, RICHARD
18131 S.W. 98 AVENUE ROAD
MIAMI FL 33157

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

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i SIGNATURE :
',! ‘, Signature, typed or printed name of registered agent and title if applicakle. (NOTE: Registered Agent signatura required when reinstating) . DATE
. - . . P . . ' ' -
9. !'._Fhisf?rporanw_eﬂ?blg chJ se:u?fyc;ts Intangible A_ﬂ Fll.h.ﬂE NOow!l! l';EE |?"$t;|50 .00 .- 10. ‘Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550 0 Trust Fund Gontribution. O Added 1o Fees
{See oriteria on back) ~ 0 Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST O Delete TIMLE Ocrenge [ Adotion | 5

NAME MASSQ, JOYCE A nae &

smaeeT A0DRESS | 15501 S.W. 88 AVE. STREET ADDRESS §

CITY-ST-20P MIAMI FL CITY-ST-ZP oy
— fag

TITLE P 1 Delete TITLE ] Change [ Addition | &

NAME MASSO, RICHARD NAME

STREET ADDRESS | 18431 S.W. 98 AVE. RD. STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE N Y AN [ Delete TITLE - . — {dchange [ Addition

NAME MASSO, ALPHONSE NAME

STREET ADORESS | 15501 SW 88 AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-ST-ZIP

THLE . 1 Delete TITLE [JChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP : CITY-ST-ZIP

TITLE [ pelete TITLE {J Change [ Addition

NAME NAME -

. . 4 V4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report orsaopmgmental 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
af the corparation or thefeceivel cr trustee emp, red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attaghment with an address/ with all_other like empowerad.

SIGNATURE: OUEE : /=03 AL IS E B

/s)‘hnu?ymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬁyﬁron Cate Daytime Phons #




