FILED

Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION r f
UNIFORM BUSINESS REPORTAUBR) ecretary of State
04-30-2003 90070 048 ***150.00

DOCUMENT #.21281
1. Enlity Name
PINDERS LAWN SERVICE, INC.
Principal Place of Business Maiiing Address
8940 NW 7 COURT 8940 NW 7 COURT
PEMBROKE PINES, FL 33024-6454 PEMBROKE PINES, FL 33024-6454
A O A 0 D

Suite, Apt. &, ete. Sulte, Apt. &, eto. ' [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

65-0146221 Not Appiic able
Zip Country Zip - . Country - . .75 Additional
5. Cerificata of Siatus Desired O Eese Reguired
-~ e &.. Namo snd Addreas of Current Ragiatered Agant e ooc o = =-7.- Namna and-Addreaa of New Reglatered Agent---—- =
i ‘ N Name - Co
PINDER, TIMOTHY . ]
SIONWTCT - ) Street Address (P.0Q. Box Nurmber Is Mot Acceptable)
PEMBROKE PINES, FL 3302:4 .
City , FL I Zip Code

8, The above named entity submits this stziement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions of regisiered agent,

SIGNATURE

CR2ED34 (10/02)

Signalum, wwo{wimd nama ol Muisiandd agan: and tima ¥ applicalds, (NOTE: Rogshiod Agani sy ynalun Mquiad whan renialing) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [0  AddedtoFeas
10, QOFFICERS AND DIRECTORS 11. ADDHTION S/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PSD [ Deiete TitLe (I Ctenge [ Addition
HANE PINDER, TIMOTHY HAKE
STREET ADDAESS (8940 NW 7 CT SYREEY ADDRESS
CIV-51-2P PEMBROKE PINES, FL Chv-st-2ip
TLE [ Dekete e OGhange ] Addition
NAME NAWE
STREET ADDRESS ‘I sYReet AbbRESS
CV.5T-2P Cv-st-2P
L [ Detete me [Jcrange  [J Addition
NAME - - T . .= - TR RALKE T | e ..'-‘ p - . C —— I et e
STREET ADDRESS _ STREET ADDRESS
CIy-§1-2P Ciy-s1-2ip
ime O Delete TmLE (Glange [ Atdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
cv-s1-2P cy-51-2P
MLE [ Delete mie [ Change  [] Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY.ST.29 cny-s1-2p
T0LE {7 Dekete e Ochange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITv-5-2P chv-s1-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on thig repon gestpplemental report is true and accurate and that my signature shall have the same legal effect ag If made under oath; that | am an officer or diregtor
of the corporation or I receivef or Irustee empowered to execute this report as required by Chapier 807, Fionda Statules; and that iy name appears in Biock 30 or Biock 11if
changed, or on an ith an addregsywith ali other like empowered.

SIGNATUR

— Pos Sosgpi s Lawa eta odrc|roy  (asd) 4311243

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ourytirné ANona #




