3

2b00 UNIFORM BUSINESS REPORT (UBR) FILED

:"\
DOCUMENT # M91329 Jan 20, 2000 8:00 am
1. Entity Name S
; ecretary of State
MIKE'S MOWER & EQUIPMENT, INC.
] . 01-20-2000 90225 006 ***150.00
Princip,’al Place of E}usiness Mailing Address
3055 W_JBROWARD BLVD. 3055 W. BROWARD BLVD.
FT. LAIJDERDALE FL 33312 FT. LAHDERDALE FL 33312-12%
C
DCOGGEAS
T RS IWARTRI AT
Suite, Apl. #, etc, Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65'%90244 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gesq S:gilﬁonal

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

- - - Name

MOOGRE, ROY J., JR.
3055 W. BROWARD BLVD.

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

FT. LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity 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 printad name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
B g oo ™™™ | i WAt 2000 Fegwil ba $ogboo | 10 Eecion Camosion nercing | $5.00 way 5o
g Tequie ’ v Trust Fung Contributicn. 0 Added to Fees
(See criteria on-back) a Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PM O Deiete TILE O change [ Addition
NAME MOORE, ROY J., dR. NAME
STREET ADDRESS | 3055 W. BROWARD BLVD. STREET ADDRESS
CITY-§T-2P FT. LAUDERDALE FL CTY-ST-2IP
THILE [ pelete TILE [3 Changs  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e e S I O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P
TITLE 1 petete TImE : O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP )
TITLE 7 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
HAME ’ NAME .
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-2IP -

13. | hereby centify 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 supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121if
changed, or on an attachment with an address, with alt other like empowered.

STSIGNATURE AND TYPED OR FIINTED NAME OF SIGNING OFFICER OR DIRECTCR " Date’ Caytime Phone #

SIGNATUREK f 2 () P 26p 00 é), ///2/00 (45¢)593-0lds

e

2



