2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95192

1. Entity F:lame

MITE-EFINE LAWN MAINTENANCE, INC.

Principal Place of Business

640 NE. 35TH STREET
POMPANO BEACH FL 33064

- Mailing Address

640 NE. 35TH STREET
POMPANG BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90326 025 ***150.00

WAWRIRITIIRIDAT

DO NOT WRITE IN THIS SPACE

UG

City & Stare City & Staie 4. FE! Mumber 65'0008278 Applied For
Not Apolicable
Zi Countr 7t Cauntr iti
P 4 b Y 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FAHMY & COMPANY Street Address {(P.O. Box Number is Not Acceptable)
2213 E ATLANTIC BLVD
POMPANOB EACH FL 33062
City ﬁ;‘;'i Zip Code
I
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, typed o printed rame of reg-stered agen: ard ts if appicable (MOTE: Regisiered Agent s.gnature reguired whan rainstating) DATT

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW! FEE IS $150.00
After AV 1, 2001 Feo will be $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) Ll Make Check Payable io Depariment of State frust Fund Goniribuien. Addedto Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7} Delete TITLE [ Change [ Acdition
HANE BROWN, ROBERT D. HAME
STREET ADDRESS | 840 N.E. 35TH STREET STREET ADDRESS
CITY-ST-27P POMPANO BEACH FL CIry-ST-7IP
TiTLL DST 3 Delete HR1 [T change [ Addition
NAVE MARY E. BROWN N
STRELT ADDRESS | @40 N.E. 35TH STREET SIRERT ADDRESS
CITY-ST-2tP POMPANO BEACH FL CITY-ST-2IP
THLE [ Delete TINLE [ ] Change £ ] Additien
NAME NAME
STREET ADDRESS. SiREET ADDRESS
CITY-5T-2IP CITy-ST-21p
TITLE [ pelete TITLE [ Changa ] Addition
NAME NAMT
STREET ADDHESS STREET ADDRESS
CITY-ST-2P SITY.ST- 2P
TITLE ™ oelete TILE {T) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE I Delete TITLE [ Crangs [ Addition
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIEY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental 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

of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like e

\7\){/@(44

SIGNATURE:

ered.

e

—

L

SIGNATURE ANOT\'F:Ey PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4—4 5:6 %/ [ G54 592 0399

{)ayriﬂwo Fisone #

CR2E034 (10/00)



