FILED 3
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT # J53079 o ecretary of State |
1. Entity Name 04-17-2003 90626 038 ***150.00
PARADISE LAWN CARE, INC.
Principal Place of Business - ’ Mailing Addrress
% STEVEN F. DIBBLE % STEVEN F. DIBBLE _
194 SALZEDO ST. 134 SALZEDO ST.
2. Principal Place of Business . . - 3. Mailing Address L LY
Sulte. Apt. # etc. Sulle, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
i 59—2771092 Not Applicable
Zi Count Zi Count it
® ouniry P ountry 5. Certificate of Status Desied [ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— — —— Nems — - — - - -
DIBBLE, STEVEN F', . Street Address (P.O. Box Number is Not Acceptable)
194 SALZEDO ST.
RO/AL PALM BCH FL 33411
City Zip Code
FL
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad Of printed name of ragisiered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
'FILE NOW!!! FEE IS $150.00 , A
9, ElectionC F
Ator My 1,203 Foo will be $550.00 et Carpantons - $5.00 weoo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Tme DP [ Delete TITLE [ change [ Acdition g
NAME DIBBLE, STEVEN F. NAME g
STREET ADDAESS [184 SALZEDO ST. STREET ADDRESS 3
ony-s7-2 JROYAL PALM BCH FL CITY-ST-2IP &
(3]
TMLE Dv [T Detete TITLE [Ichange [ Addition <
NAME DIBBLE, MAUREEN C. NAME
STREET ADDRESS (194 SALZEDO ST. STREET ADDRESS
omv-st-zP |ROYAL PALM BCH FL CITY-ST-21P
e | e o e Tlpeets_ _fj TME A N . [lchangs [ Adticn
NAME NAME ) i -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CiTY-ST-1IP CITy-S1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-si-21p
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 réport or supplemeant hat my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver oFpryg b required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ,’:

SIGNATURE: __\BIfCH iy PALFNBED e  -03 (S(QDWO—{QT

]

smNATuﬂ'E ANDTPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #



