2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

PgtCNUMENT # PO0000010273

CUSTOM LAWN AND LANDSCAPING OF BROWARD, INC.

ecretary of State

04-21-2003 90326 017 ***150.00

Principal Place of Business Mailing Address

5926 SOUTH FARRAGUT DRIVE

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

5826 SOUTH FARRAGUT DRIVE

I RIENR R AR

2, Prmcwpa! Place of Busines
s STHEV

3. Maulmg Addfess g‘-‘J “M&

Sune Apt. #, etc. Smte, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & Zlate [[ Wr

"D Frowy

Applied For

4. FEI Number 65'0982214

Not Applicabie

an

ity /v

Ty | ey

Countr

$8.75 additional

; o Desi
5. Certificate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent '

7. Name and Address of New Registered Agent

- P -

—rcs - - -

- |. Name. ..

"t After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

MCD
ONNELL, MICHAEL Street Address {PO. Box Numper is Not Acceptable)
5926 SOUTH FARRAGUT DRIVE LAY f ,zfﬁr
= A
HOLLYWOOD FL 33021
City - Zip Code
Pevwe{ Ciriss FL 33
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. ! am familiar with, a accept
the chligations of registered agent. .
SIGNATURE
_ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
g " . )
3 FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contributicn. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TMLE DP [ Delete TMLE &4 Chenge [ Addition
M MCDONNELL, MICHAEL g Iy S'UJ 33X

steeeT anoress | 5926 SOUTH FARRAGUT DRIVE STREET ADDRESS 7’7°

arv-stz¢ | HOLLYWOOD FL 33021 - CITY-T-2P 7311 ‘F7 s vy }5}770

TITLE oV ] Delete TIMLE v PAlhange [ Addition
NAME MCDONNELL, JOANN NAME { 7—7.Q gud /J( ﬁ/

streeT anDRESS | 5926 SOUTH FARRAGUT DRIVE STREET ADDRESS

omv-st-zp | HOLLYWOOD FL 33021 CITY-ST-2IP M mﬂ#’ 353 M

TILE P - dDetete . - § e ... — - v d Change [3 Addition
NAME h HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

TTLE O Delete TITLE (O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-2P )

TITLE [ Delete TITLE Clchange [ Addition
NAME NAME ~.

STREET ANDRESS STREET ABDRESS

CITY-S5T-21P CITY-ST- 2P

TITLE [ Delete THLE O change [ additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-57-21P

of the corporanon or the receiver or trustes, empowere
pther i

12. | hereby certify that the information 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 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
0 execute this repost as required by Chapter 607, Florida Statutes; and that

name appears in Block 10 or Block 11 if

Daytime Phone #

AV 86?09!-0

CR2E034 (10/02)



