2002 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 11,2002 8:00 am

Av  8.00020

1~ Enty e Secretary of State

LUIS CINTRON'S LAWN SERVICE, INC. 02-11-2002 90115 004 ***150.00

Principal Place of Business Mailing Address

% LUIS CINTRON % LUIS CINTRON

11886 52ND RD N 11886 52ND RD N

o e I IMl“ II l ||‘" l“l “Hl” mn “ ’l" I‘l" | “ |m”“.

2. Principal Place of Business 3. Mailing Address | | |“|| |” ||| | " i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEl Number Applied For '

650128242 - ;
Not Applicable
Zi Country Zj Countl it H
P . P niry 5. Certificale of Status Desired []  $8+79 Additional ;
Fee Required ;
6. Name antAddress of Current Registerod Agent 7. Name and Address of New Registered Agent 3
: Name - - ’
CINTRON, LUIS
0 Street Address (P.O. Box Number is Not Acceptable)
11886 52ND RD N
WEST PALM BEACH FL 33411-9039
City FL | 2w Cose ]
B. 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
K Signature, typed or prinied nama of registered agent and title if appligable (NOTE: Regislered A gent signatura required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects io do sa. After May 1, 2002 Fee will be $550.00 - |
Paliih Trust Fund Contribution. Added to Fees
{Se€ criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11

TTLE D O pelete Timee O Change [ Agdition | 5 Y.

NAME CINTRON, LUIS HAME el

street anoress | 11886 52ND RD N STREET ADDRESS % ;

CITY-ST-2P ROYAL PALM BEACH FL CIy-ST-21P w1

— c |

TME 1] 1 Delete TITLE Oy change [ Addition | ©

NAME CINTRON, PAMELA G. NAME

streer anoaess | 11886 52ND RD N STREET ADDRESS

CITY-§T-21P ROYAL PALM BEACH FL Criy-8T-2IP

TITLE . [ Delete TLE . — [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition |

NAME NAME |

STREET ADDRESS . . STREET ADDRESS ]

CITY-ST-2IP . " - GITY-ST-ZP !

; |

TITLE (1 Detete TITLE O change [ Addition ]

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy-ST-2IP |

THLE [ pelete TITLE [T] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the information suppliga-wj i does.not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental ’ q ang accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the ta 2r of trus| d 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 gidthment 4 i 181 like empowered.
H f?\\ s
SIGNATURE RN U2
Date Daytime Phone #

T



