R prorrr con®Skar
2003 FOR PROFIT CORFODRATION

UNIFORM BUSINESS REPORT (UBR)
J68322 5

DOCUMENT #

1. Entity Name

U-NEK LAWN SERVICE, INC.

Principal Place of Business
UNEK LAWN SERVICE INC

550 CASTLEGATE AVENUE DAVIE FL 323313213
DAVIE FL 33331 us
us$

Mailing Address
5501 CASTLEGATE AVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90138 022 ***158.75

10033281

ARV R

B CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59'2807343 Applied For
Net Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired [ 23-35 Additional
33331-3233 33331-3233 8¢ Required
B 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
- e NADY e e L T
—NORWOOD, CLINTON ~SUEET AUDIESE [P0 50X NOMOerIs Nt ACCentante)
5501 CASTLEGAYE AVENUE —
SUITE 202
DAVIE Fl. 3333' .’ Ci|y FL | Zip Code
8. Tne above named entity submits this statemant tor the purpose of changing ils reglstered office or ragistered egent, or both, in the State of Florlda. | am familiar with, and accept
the abligations ot registereq_;agant. ’
SIGNATURE
L w Signature, typad of printed neme of registered agent and Htin it applicable. {NGTE: Registarad AQen Signanns requined when rainatating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
 #ake Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS l_ 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 Detete e CJchange ] Addition | &
NAME NORWOOD, CLINTON MAME S
stheé avoness | 5501 CASTLEGATE AVE STREET ADDRESS . g
omv-st-z¢ JDAVIE FL - £ITY- 1. 2P g
g o O oetete e [Jchange [ Addtition g
NAME vt NAME |
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-ZIP CY-$T-2P
e O Deiete e [JChange ] Addition
NAME ——— L — | NAME  — - e - - - - c .
STREET ADDRESS T T T s T s — SRR ADRESS | T e e ) T T T
CiTy-ST-21P CITY-51-71F
TTLE 3 Delete TRE [JChange (7 Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CiTy.ST-2P CITY-S1.21P
TME 7 peiete nne [ cnangs [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-S1-2P
TIME 03 Gekee TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP Cny-St- 2P
12. 1 hereby certify that the information supplied with this fil \'r§ does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicatad on this ropart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an oficer or ditector
of the corporation or the recerver or tristee empowered Lo execute this report as requited by Chapter 607, Florida Statures; and that my name appegrs in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like epgpwered,

SIGNATURE: &5 bSie

,,,,,,

r"‘l
(Rto

@Norwood




