2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN J95192 Apr 20, 2000 8:00 am
MITE-E-FINE LAWN MAINTENANCE, INC. ecretary of State
04-20-2000 90104 034 ***150.00
Principal Place of Business Mailing Addrgss
€40 N.E. 35TH STREET 640 NE. 35TH STREET
POMPANG BEACH FL 33064 POMPAND BEACH FL 33064-4421
=R TS e 1T
Suite, Apl. #, slc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number Applied For
65'(1)08278 Not Applicable
2ip Country Zip Country 5. Certificale of Stalus Desired O $8.75 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAHMY & COMPANY Street Address (P.O. Box Number is Not Acceptable)
2213 E ATLANTIC BLVD
POMPANOB EACH FL 33062
City FL Zip Cote

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

SIGNATURE
Signalure, typed or printed name of registered agent nd tille if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
LT T Tl P R Coor= i S F LT " T AT P g L R ) Ll L .-
9. l’hns{gorporatpn i el:glb;e_t? sat\sfydils Intarigu);le‘ L F!LE I*_IOW... FEE L%?’_@TO.BO | 10. Election Campaign Financing =  $5,00 May Be
ax filing requirement and slects to do so. - -~ = After MAY-1; 2000 Fee will'be-$550.00 Trust Fund Caontribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Delete TILE O change [ Addition
NAME BROWN, ROBERT D. NAME
STAEET ADDRESS [ 640 N.E. 35TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY -$1-2IP
TLE DST [ Delete TITLE [ Change [ Addition
NavE MARY E. BROWN NAME
STREET ADDRESS | G40 N.E. 35TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TILE O celetz TITLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
NILE ™ Defete TITLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | cmv-st-zP )
TITLE (O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE . {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-21P

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same fegal efiect as if made under oath; that | am an ofticer 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 name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. P

3 Dyt Phone #

SIGNATURE: /26745:C
SIGNATURE AN.DT\'PED OR VRINTFD NAM‘E“O'F SIGNING DFFIC;EH

IS e 2 A

CR2E034 (9/99)



