2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR ~ Apr 07,2003 8:00 am
DOCUMENT # 99963 TRl | ecretary of State

1. Entity Name ke
J. SANTIAGO LAWN MAINTENANCE & LANDSCAPE, INC. 04-07-2003 90151 002 ##7150.00

Principal Place of Business Mailing Address
P.Q. BOX 3401 P.O. BOX 340t
BOYNTON BEACH FL 33424 BOYNTON BEACH FL 33424

- IO
3. Mailing Address ! .

2. Principal Place of Business

Suite, Apl. , etc. Suite, Apt. #, elc. ' [ CHECK HERE IF MAKING CHANGES
City & Stato Ciy & State ' 4. FEI Number assetss
\ 650217397 Not Applicable

Zp Country ip Coumry/ 5. Certificate of Status Desired O $8.75 Ad‘;ﬁ""”a'
. ) Fee Required

6. Name and Address of Current Registered Agent ek 7. Name and Address of New Registered Agen

—— - [e—_— — <. - s e T AT

- T T 'Name

Street Address (P.C. Box Number is Not Acceptable)

SANTIAGO, JOE
6282 MADRAS CIR.
BOYNTON BEACH FL 33437 ER

City ’ FL Zip Code

8. The above named enlity submits this statemapt for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of rgpistered agent. -

L%/wim% 2eq H-203

SIGNATURE —&

Signature, lypad or printad name f }gislered agant and tile il applic#ia. (NOTE: Registered Agent signature required when reinstating) DATE -
nE i
AﬂF!l;wE N?Vz\fgoa iEE [ili‘ljgsﬂsg 00 9. Flection Campaign Financing $5.00 May Be
er May 1, ee w . Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change ] Addition
NAME SANTIAGO, JOE A. HAME
staeet anoress | P.O. BOX 3401 STREET ADDRESS
errv-st-2p | BOYNTON BEACH FL 33424 , Smy-sT-71P
TITLE STD [ Delete TITLE [ change [ Addition
NAME SANTIAGO, TAMMY A HAME
street anress | P.O. BOX 3401 STREET ADDRESS
Ciry-sT-2IP BOYNTON BEACH FL 33424 Ciry-sT-2IP
TNLE ‘ (] Delete. qowme 1 — DI change [ Acdition
PRME C|=———— T - 7.-—-—-‘ ————r . Nmﬁ— g TS e - B - = i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
LE [ petete TME [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormaticn
indicated on this report or supplemental report is true and accurate 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 receivenor trustee empowere: xecute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment whh an address, with ajl otheNike empowered.

THRESETTIIRED 73063 S 73D

DF SIGNING OFFIlﬂDH HRECTOR Date Daytime Phons #

(LR ¥

-

CR2E034 (10/02)



