FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 05,2002 8:00 am

DOCUMENT # J95192 Secretary of State
1. Entity Name . ! o e Ve — o s »
e S E S e Iy e - _ i 08-05-2002 90006 048 ***150.00 :
MITE-E-FINE LAWN MAINTENANCE, INC.
Principal Place of Businass Mailing Address
640 NE. 35TH STREET 640 NE. 35TH STREET
POMPANQ BEACH FL 33084 POMPANO BEACH FL 33064
S S NEIAKH N ERROAAMAR D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65m08278 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $875 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

il L1ARY E . SRow N
Slreel.ﬁfj("caf% (P ﬁ?%umberés:l\lgLAcc%a_l‘I_(a{

& QMPANOB?EAGH:EL@?{D&*%#:M SRR e o T %PTM“Q"O%RE‘*F\%EL‘—’ SASL T TR
o ‘ FL 55,4

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce'pt
the cbligations of registered agent.

SIGNATURE % 6 6%/&/ Sle., ,/ M . & /é-’b/é A

Signature, typed or pnnW of registared agent and titie it applicatile {NOTE: Regislerad Agent signature’required when reinstating)
9. This corporation s eligible to satisfy its Intangible © FILENOWN! FEEIS $55000 10. Election Campaign Finaricing ~=~— & & ‘
Tax filing requirement and elects to do so. T |FeAfter SeptemBﬁ13;2ﬁm? will be $750.00 | Trust Fund G c?mr?buti on K . fdsd-e{()i?o&llz;iz?e
{See criteria on back} O Make Check Payable to Department of State '
11. E OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD ] Delete TMLE O chenge [ Addition g
NAME BROWN, ROBERT D. NAME %
STREET ADORESS | 640 N.E. 35TH STREET . STREET ADDRESS Q
CIvs-sT-2P POMPANO BEACH FL CITY-ST-2/P léJ
TITLE DST O belete THILE [ change [} Addition | &
NAME MARY E. BROWN HAME
STREET ADDRESS | 640 N.E. 35TH STREET STREET ADIDRESS
CITY-S§T-7IP POMPANO BEACH FL CITY-ST-2IP
TILE O pelete TITLE [J change  [_] Addition
NAME ' NAME
|~ STREET ADDRESS - f = e mmscarmn e et o - - — - .- STREET ADDRESS.| . . —_ e et e f i em e e e e e~
CITY-S7-7IP CITY-8T-2IP
TITLE [ pelate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE - [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
T O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___AUZ anqgﬁm ,Q,ec,/72,w , f’é/ /o? (954049225

SIGNATURE AND TYPEROWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

b1

7




e
It. S et XIS792 41200 ?f/;x / £y

e 000 Contard ma at(959) 94a- Oa?? |



