2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P0O0000

1. Entity Name

041900

PEREZ BROTHERS LAWN SERVICE, INC.

Principal Place of Business
1046 MYRTLE LANE
COCOA FL 32022

Mailing Address
1048 MYRTLE LANE
COCOA FL 32922

FILED

Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 30107 009 ***550.00

L

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, atc. Suite, Apt. #, atc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied For
59-3648337 Not Applicable
i Countr Zi ountr . it
Zip Ly P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
e 6. Mame and Address of Current Registared Agent -- — - - —~ - -~ = - 7. Name and Address of New Registered Agent™—
Name
) ’ GUSTAVO A Street Address (P O. Box Number is Not Acceptable)
1046 MYRTLE LANE _
COCOA/F]. 32022
RS City FLiZip Code

8. The ghple 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
the ;_)L'jgéﬂsions of registered agent, ’

SIGNATURE
 Signature, typed or printed name of registared agent and title if applicabla. DATE

(NOTE: Registered Agent signatura required when reinstating)

FILE NOWI!! FEE_’I%&%S0.00
After September 10, 2003 F:éé will be $750.00
Make Check Payable to FloridgDepartment of State

$500 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. AE0OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . 1 Dekets TILE [ change [ Addition
NAME PEREZ, GUSTAVO A NAME

streer anoress | 1048 MYRTLE LANE STREET ADDRESS

crv-st-2¢ | COCOA FL 32922 CITY-ST-2IP

TTLE D 3 Detete TMLE [ Change [ Addition
NAME RODAS-PEREZ, DULCE M NAME

sraeer anoress | 1046 MYRTLE LANE STREET ADDRESS

CITY-ST-2IP COCOA FL 32922 CITY-ST-2P B
TEenm - o afiem—se =2 e w- - - Obetgre- ~w—§-me- ~ -~ - - - R ~ [Z]-Change- {J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTy-§T-21p CITY-S1-2IP

TILE [ pelate TILE [JChange [ Additiva
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-ST-2P

TITLE [ Delete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-7IP

TITLE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on Ihis 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 direclor
of the ¢corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an addrges, wiff gihpther Iike empowered.
sianature: X sn@E@UHRED 7.1.0%

SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phane # J

1y 9v98210

CR2E034 (4/03)



