"2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M56080

1. Entity Name

EXCELLENT LAWN SERVICE,INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90118 022 ***150.00

Principal Place of Businass

C/0 ENRIQUE ALEMAN
4852 SHERIDAN ST.
HOLLYWOOD FL 33021

Mailing Address

G/Q ENRIQUE ALEMAN
4852 SHERIDAN ST.
HOLLYWOOD FL 33021

yueubI/Jd

2. Principal Place of Business 3. Mailing Address

L7er Ke ¢ ST

M L

5; Certificate of Status Desired

s b g

Fee Required _ .. _.

Suite, Apt. #, etc. Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O Boy LzK/ F
City & Stale City & State 4. FEI Number Applied For
ﬁ/(s} //‘/ )O'JJ . %///C/WOﬂ 4( ,C:C__, 59-2825813 Not Applicable
Zip Zip Country $8.75 Additional
a&8r 4 -

(350 kowma | 35

Brlo

6. Narme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

R e
HOLLYWOOD FL 33021 AN
CWCOOPJ/( Cr7.c/ FL '%dz_)/[

8. The above named entity submits this statement for the purpese of changing its registered office or regélered agent, or botf{. in the State of Florida.

SIGNATURE

Signatura, typed o printed nama of registerad agert and title i applicable,

(NOTE: Registerad Agent signaturs requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS

12.

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE X Change (] Addition
NAME ALEMAN, ENRIQUE NAME _

STREET ADDRESS | 4859 SHERIDAN ST. smeeTaneess | 3G ¢S € 1RV o resr R

uiry-sr-ap HOLLYWOQOD FL. CITY- ST 2P COopprt. Co ‘él o 3302 ¢

TITLE VD O pelete TITLE / / [ Change [ Addition
NAME ALEMAN, HENRY NAME

STREET ADDRESS | 6704 LEE ST. STREET ADDRESS

ceshar | HOLLYWOOD Fi 3302 c-St-2° _

TE == «fr§ e - e - [ Delete TITLE P chamge T Addition
NAME ALEMAN, THERESE L NAME

STREET ADDRESS | 4852 SHERIDAN ST SIREET ADDRESS | B F yj’ F—ERr o Rey7 rd

GIYST2P | HOLEYWOOD FL 33071 ciry-st-2i Coopen Ciley F. 330246
TITLE O Delete TITLE f , /7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete I TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-11P CITY-ST-2P

THLE O Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P I CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é% &z/% /A /g/ﬂﬁM'A/ /4/4 ol s Z@Zfi/acf’ 77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR ate aytima Phone #

CR2E034 (10/00)



