2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K95021 Mar 03, 2000 8:00 am
1. Entity Name’ S
- ecretary of State
. M. LAWN SERVICE OF PALM BEACH COUNTY, INC.
. J . . N A, BEA . co AR N . 03-03-2000 902356 039 ***150.00
Principal Place of Business - . Mailing-Address
916 SW 36TH CT 916 SW 36TH CT
BOYNTON BEACH FL 33435-8526 BOYNTON BEACH FL 33435-8526 AR TR | P4
us us
T s MR WARAD AR
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
6501 78207 Not Applicable
2 T _'dC:,‘quntry_ e —'EE - e - C?uniy_" 5. Certificate of Status Desired | $8.75 additional
T - o ’ Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIGNANO' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
916 S.W. 36TH CT.
BOYNTON BEACH FL 33535
City FL Zip Code

B. The above naped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR .’ AR A
N f2d name of registoffd agent and title if applicable. (NOTE: Registered Agen signature required when rainstating) /ATE /
14
9. _'I]:hls .cloééatu’:m is eligivle to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) 'ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O Delate TmE [l Change ) Adition
NAME MIGNANO, JOSEPH NAME
STREET ADORESS | 916 SW 36TH COURT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-21P
TITLE O pelete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-ST-TP_ . — _OITY-ST-2IP
TITLE [ pelete fITLE [1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T7-2IP . ) CITY-ST-2IP
TILE O petete TITLE Change [ Addition
NAME oo NAME
STREET ADDRESS ' STREET ADDRESS
CRY-ST-2IP GITY-ST-ZIF
TITLE 3 Delete TILE [JChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Agdition
NAME ’ NAME :
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaltion supglied with this filing does not qualify for the exemption statec in Section 119.07(3Xi), 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 receiver or trustee empowered ta execute this rapart as required by Chapter 607, Florida Statules: and that name appears in Block 11 or Block 121t
changed, or on an atta ent with an address, with afl other like empowered.

DTYPED OR PAINTED NAME DF SIGHING OFFICER OR DIRECTOR [ Daytame Phone #

SIGNATURE:"

PataTatata VoW I TTWLRRY



