| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

1. Entity Name 02-03-2003 920146 033 ***150.00
EXCELLENT LAWN SERVICE.INC.
Principal Place of Business Mailing Address
6701 LEE ST PO BOX 6281 22009617
HOLLYWOOD FL 33026 HOLLYWCOD FL 33081
395( Fer ForepT 2,
Suite, Apt. #, etc, CE.M Aptl. #, elc. .
{ ?\CHECK HERE IF MAKING CHANGES
00 2eA @ ; Fl—
City & State R City &Btate 4. FE! Number Applied For
ﬁ - 53-2620813 - - Net Applicable
Zi t
P Country é? &l Z 6 %QZJ M/ﬁ Certificate of Status Desired | ?eae g?qlﬁ?::'ona
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Ragistered Agent
Name
ALEMAN' ENRIQUE Street Address (P.O. Box Number is Mot Accep:able) ,q/
B34 FERNFOREST-RO™ e é’{—,&/ =
HOLLYWOOD FL 33026 2 ?«,’/\T e RV
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agem signature raquired when reinstating) DATE
m
F“I: N?W...a [;EE iﬁlf:sgéoso 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 0.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete THLE Clcnange [ Addiion | &
NAME ALEMAN, ENRIQUE NAME =
sveeeT anomess | 3945 FERN FOREST RD STREET ADDRESS 3
crv-st-ze | HOLLYWOQOD FL 33028 CITY-ST-7IP <
o
TITLE vD O Delete THLE [ change [ Addition. g
NAME ALEMAN, HENFIY NANE
streeT anomess | 6701 LEE ST. . L o sweETADORESS (- _ . e e N
CITY-ST-21P HOLLYWOOD FL 33024 CITY-ST-2IP .
THMLE S 1 Delete TILE [1Change [ Acditicn
NAWE ALEMAN, THERESE L NAME
sTreeT anoaess | 3945 FERN FOREST RD STREET ADDRESS
CITY-5T-21p HOLLYWOOD FL 33026 CITY-ST-Z7p
e [ Dpelete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE ) [ pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . . w - Opeee - meE - : T 7 Oohange - [ Addiion
NAME ’ - NAME R
STREET ADDRESS ) . . STREET ADDRESS - - .
CITY-ST-7IP A CITY-ST-2P :
12. | hereby certify lhat 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactg?an address, with all other like empowered.
Q“mﬂﬂ-”"— A2 /3 7J7J’A7 00/
SIGNATURE: = o272 HeEQUIREZ / 7° 28 (
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




