2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #  J53079
o ecretary of State
PARADISE LAWN CARE, INC. 04-18-2002 90353 002 ***150.00
Principal Place of Business Mailing Address
% STEVEN F. DIBBLE % STEVEN F. DIBBLE
194 SALZEDO ST 194 SALZEDO ST.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEAGH FL 33411 l H “| | | N l \ I " ml I"“ NI”II“ |I||
2. Principal Place of Business 3. Mailing Address |||IH ||m |”|||H I| ““ I ||I ” I
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2771092 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
.- — 6. Name and Address of Current Registerad Agent- - - - = - = . -=7, Name and-Address of New Registered Agent e
Name
DIBBLE, STEVEN F.

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

194 SALZEDO ST.

ROYAL PALM BCH FL 33411

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 Florida.

SIGNATURE
Signature, lyped or printed nama of registered agenl and tite if applicable. {NQTE: Regislated Agent signatura requited when rainsiating) DATE
9. This eerporatien is eligible 10 satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE M change [ Addition
NAME DIBBLE, STEVENF. HAME
street 00ress | 194 SALZEDO ST. STREET ADDRESS
om-st-ze | ROYAL PALM BCH FL CITY-5T-ZiP
TME v [ Delete TITLE , [1Change [ Addition
HAME DIBBLE, MAUREEN C. HAME
sireeT sooress | 194 SALZEDO ST. STREET ADDRESS
CITY-ST-2IP ROYAL PALM BCH FL CITY-ST-2IP
THLE L e e —— e .- = = .-[lDeste - e - - - . D/Cnange - ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1- 1P
TITLE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does ngtyg E|fy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppl ¢ shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the recelvef gififustee empowered o exeglite thrs rep #oupled by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L ek L1008 (561)71994977

SIGNATURE AND TYPED OR PRINTED NAME ﬁNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

v

CR2EQ34 (9/01)



