L ! R FILED

2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) Aprl 6t, 2003f88:?()t am ¢
DOCUMENT #  P00000024837 ) z
1. Ennty Name 04-16-2003 90230 033 ***150.00
GARCIA'S LANDSCAPING & LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address
4611 S. CONGRESS #107 4611 5. CONGRESS #107 .
LAKE WORTH FL 33461 LAKE WORTH FL 33461 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [EC/HECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0990234 Not Applicable
zip Courtry Zip Country 5. Certficate of Siatus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
“Name =T
GARCIA, JOSE R Gatelo Joue B
- ) Street Address (P.O. Box Number is Not Acceptable)
4611 S. CONGRESS #107
LAKE WORTH FL 33461 : Z &
KE WORTH FL 3346 3483 HT SEC vee
City ,- =~ ™ Zip Code
Lake _wevth FL 3344l
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, and accept
L/ —
-/ -03
(NOTE: Registerad Agent signatura required when reinstating) DATE
m
FILE/NOW FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10, * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
WE PVST _ 1 Oslete TITLE Ol Change [ Adgition | &
NAME GARCIA, JOSE R~ NAME g
sreer xooress | 4611 S CONGRESS APT 107 STREET ADDRESS 3
CITY-ST- 2P LAKE WORTH FL 33461 CITY-ST-2P g
o
THLE 1 Delete TITLE OJchange [ Aadition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY25T-2IP CITY-$T-2P
L e v e e ookt o fommee o\ 7 _[chenge [ Addition |
NAME HAME T e
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-2IP
TILE [ Celete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ cCnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | 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 oalh; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreass, with alt other like empowered.




