2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90526 009 ***158.75
AGRI-LAWN, INC.
Principal Place of Business . Mailing Address
7869 W 26 AVE. . . 7869 W 26 AVE. ’ ] ' ) ) '_' Ter
HIALEAH FL 33016 HIALEAH FL 23016 N
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—2756820 Nat Applicable
Zip Country 4o Courtry 5. Certificate of Status Desired $8‘75 Additional
Fee Required
6. Mame and Address of Curren} Registered Agept _ 7, Name and Address of New Régistered Agent

Name

i

Street Address (P.O. Box Number is Not Acceptable}

HARTMAN, MICHAEL G.
7869 W. 26TH AVE.
HIALEAH FL 33016

City ' FL Zip Code

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

SIGNATURE :
Signatura, lyped or printed name of registersd agant and title if appicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!I FEE IS $150.00 )
9. Election C Fi i
. Ater My 1,2003 Foe wil o $5500 G Carpur Fens ) $5.00 ey oe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e DP O elete TITLE Ol Change [ Addition
NAME HARTMAN, MICHAEL G. NAME C
smeer anoress | 1135 103 STREET D-2 STREET ADDRESS
crv-st-zr | BAY HARBQR ISLAND FL 33154 CITY-ST-2P
TILE D O Detete TITLE Tl Change [ Addition
NAME ALBERN, ANDREW NAME
sTReeT anoress | 302 SOUTH 22 COURT STREET AGDRESS
CITY-ST-21P HOLLYWOOD FL 33020 ‘ CITY-S§T-2IP
TILE D o Bloeee . _fme | i [ Change [ Addition |
NAME LAING, MARY J NAME ; - :
streeT aopRess | 9800 COLLINS AVE #105 STREET ADDRESS
CITY-5T-2P MIAMI FL 33154 _ CITY-S$T-2IP
TItE O Detete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP _ CITY-ST-21P
TITLE O petete TITLE [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlily that the informatich suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporatl ey the reqeiver [br trfkstge empowered Lo execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ ) pfdress, with all other like gmpowere .

Hacturs/ 3P 4-23.03 /305)&&’—33‘1(

INYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date ﬂ Phore #

FFAY)  J3¥)

nv

CA2E034 (10/02)




