2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT 4 ME9279 e L Secretary of State "

MITCHELL'S LAWN MAINTENANCE CORP. 01-10-2001 90004 003 ***150.00
Principal Place of Business Mailing Address
15665 SW 117 AVE 15665 SW T17TH AVE
MIAMI FL 33177 MIAMI FL 33177
us us
_
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0%7386 Applied For
. Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
L 5. Centificate of Status Deslred 0. Feo Required  — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:ASr;g;‘ESL\}; :?7EI;:§IOE Street Address (P.O. Box Number is Not Acceptable)
| MIAMI FL 33177

{ City FL —[ Zip Code

[—B. The above named eplity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|
SIGNATURE
‘ Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Ragistared Agent signature raguired whan rainstating) DATE
’ i on is aligi isfy i i "e
9. ihlsfﬁprporatpn is ehglbl: icIJ sallsfyt;ts Intangible 4 FlhE;‘l?V:... I;EE IS“|$150.0: . 10. Election Campaign Financing $5.00 May Bo
‘ ax filing rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State
tﬁ. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 1 Delete TE O change [ addition | S
| NAME IGELKO, MITCHELL NAME =]
 siREET aoDRess | 15665 SW 117 AVE STREET ADDRESS 3
- CITY-ST-7IP MIAMI FL CTY-ST-2IP ]
- o
e D 7 Detete e O] Crange 1 Addiion | &
NAME IGELKO, MITCHELL NAME
STReET ACDRESS | 15665 SW117 AVE STREET ADDRESS
onv-st-zp ) MIAME FL GITY-51-2iP o B
mE -k o s T T T T T Do § ME \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [T velete “TmLE {JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-57-2tP Ciry-S1-2P
TITLE [ pelete TITLE 1 change (7] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP : GiTY-57-2IP
TMLE [ pelete TIME [ Change [ Addition
NAME . B NAME
STREFT ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
1ol
13. | hereby centify that the infermation supplied with this fiing dees not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation K )
indicated on this reporl or supp! is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director o
of the corporaticn of the recej mpowereghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if !
changed, or on an attachm , wis gl other like empowered. o
‘ ; ) Pl
SIGNATURE: v /{/3%f o/ fj’aj’bjj« /
Dat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Paytime Phone # ,




