2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 21143

1. Entity Name

LOU'S LAWN & GARDEN INCORPORATED

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90004 021 ***158.75

Principal Place of Business

6364 WINFIELD BLVD.
MARGATE FL 33063
s

Mailing Address

7624 PARKVIEW WAY
CORAL SPRINGS FL 33065-6024
s

2. Principal Place of Buginess

(3% (Oiles Roa o

3. Mailing Address

VPSR EEImICAG

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Statdy - . City & State 4. FEI Number Applied For
COVQ;«Q (50}/’ A -c] 5 - / - Joom e o 65-0156044 Not Applicagle | -
. ‘ v . . "
qzﬁo r) CWSA— p Country 5. Certificate of Status Desired ‘K $8'75 A‘ddttlanal
l 0 (i Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ACQUAVELLA, LOUIS
6364 WINFIELD BLVD.
MARGATE FL 33083

 Chnth. K. AU AddiA
TeST " PRVENZIIC gy

FL

A\

8. The above named entity submits this statement for the purpose of ch gingbts registered office or registered

SIGNATURE {"W/\

Cored Springs  FLIZE60

Signatura, typed or printed nama ©f

istered agent and atle if applicable.

3 ’
(NOT!i Tagwstered "Agenl signature required when renstating’ DATE

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . : ) .
Tax filin_g rgquiremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'E:zzzlszniagfn?:?QuE?: neing g&gﬂﬂg?e
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P O Delete TIME O Crange [ Addition | &

NAME ACQUAVELLA, LOUIS HAME %

STREET ADDRESS | 7624 PARKVIEW WAY STREET ADDRESS Q

CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-§T-21P u
«c

TTLE ST 1 Delete TITLE O change [ Addition | S

HAME ACQUAVELLA, KAREN NAME

STREET ADURESS |-7624 PARKVIEW -WAY STREET ADDRESS - .

CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-2IP

TITLE o [J Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

e [ petete TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the inf
indicated on this report
of the corporation or thg receiv
changed, or on an attgchment

SIGNATURE:

o

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
supllgmental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an officer or director
or trustee empowered to executs
ith an address, with all other lik

this report as eflired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATFR?MNDTYPED OR PRINTED NAME GF SIGNIN@<FFICER OR DIRECTOR

Daytime Phoneo #

o Y S 20 95738%> o




