i
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am :
= THE
DOCUMENT # L60493 5 Secretary of State .
1. Entity Name 02-14-2003 90212 007 ***
-14- 150.00
ABACO LAWN INC.
Principal Place of Business Mailing Address
8585 NW 43RD CRT 8583 NW 43RD CRT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
Ciy & State i City & State 2. FEI Number Applied For
: 4 650191019 Not Applicable
Zip Country *. 2P Country 5. Certificate of Status Desired . [ $8'75 Additional
] ] Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
FISCHEB‘~='B'AYMOND Sireet Address (P.O. Box Number is Not Acceptable)
22127 WOODSET WAY
BOCA RATON Fi 33438
Lo f" - City Zip Code
FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ) ) .
. F
At ey 1, 2002 Fo wil b $550.0 i el B ke
Make Check Payable to Florida Department of State
100 QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE [J Change [ Addition g
NAME FISCHER, RAYMOND NAME e
STREET AUDRESS | 8585 NW 43RD CRT STREET ADDRESS 3
arv-st-ze - |CORAL SPRINGS FL 33085 ciTy-ST-2P o
o
TILE - ] petete 1LE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TME C1-Dalete- - .-~ TITLE ) - [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Detete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TIMLE ([ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ' 'K smREsT ADDRESS
CITY-ST-21P I CITy-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shati have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trugttejempo to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with 4 th all other like empowersd.

SIGNATURE: ___ S

SIGNATURE ANZ TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Date " Daytime Phone #

Al oeQUIRkny) Fsdex  2-11-03  YESIIDIPT




