2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Narne Feb 09, 2000 8:00 am
LUIS CINTRON'S LAWN SERVICE, INC. Secretary Of State
) 02-09-2000 90379 017 ***150.00
Principal Place of Businass Mailing Addrass
% LUIS CINTRON % LUIS CINTRON
11886 52ND RD N 11886 52ND RD N
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-9039
Suite, Apt. #, 81C. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FELNumber 650 Applied For
128242 * Not Applicable
.‘Z!p‘ B T O Country - . .. ZEP_:-,.-- P EE‘;E‘!V, C e -5.. Cerlificate of Status Desired- - ~[] - geae'giﬁﬂﬁqml =
6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Reglistered Agent
Name
CiNTRON' LUIS Street Address {P.O. Box Number is Not Acceptable)
11886 52ND RD N )
WEST PALM BEACH FL 33411.9039
City FL Zip Code
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. typsd or prnted name of regstered agent and titie if applicable, {NOTE: Ragistered Agent signature required whan rainstaing) DATE
8. This corporation is eligible (o salisfy s Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot
ma NG TE Trust Fund Contribution. O Added to Fees
(See ciitefia on back) u Make Check Payable to Department of State
. " " TOFFICERS AND DIRECTORS ' | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE [ Change {1 Addition
NAME CINTRON, LUIS NAME
streeT ADDRESS | 11886 S52ND RD N STREET ADDRESS
CITY-ST-ZIP ROYAL PALM BEACH FL CITY-8T-2IP .
THLE D ] Detete L [ Change [ Addition
NAME CINTRON, PAMELA G. NAME
streeT anoress | 11886 52ND RD N STREET ADDRESS
omv-st-zp .| ROYAL PAAM BEACHFL - .~. - . = .- -CITY-ST-2IF. -~ - Cm e = - S
TITLE . : ] O oelete THLE : Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P ’ CITY-§T-2P ’
TITLE [ Delete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S8T-2IP CITY-ST-ZIP
TITLE . O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2ZIP CITY-ST-ZIP
TITLE - [7J Delets TITLE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1 hereby certity that the information supplied with this fling does not guality for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report Is true and accurale 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 Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atta ent with an address, with al! other like empowered, -
. v R LANASIYe
SIGNATURE: oy iy v Oeee-T0h  3-3-00 U/
R . Date Daytime Phone ¥

-

CRRE034,(9/99)



