2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT S PO00000S 1233 "Secretary of State

1. Entity Name

SOUTH FLORIDA MOWER SALES, INC. 07-24-2001 90015 021 ***550.00
Principal Place of Business Mailing Address

14621 OAK LANE 14621 OAK LANE

MIAMI LAKES FL 3016 MIAMI LAKES FL 30016

I 0O

2. Principal Place of Business . 3. Mailing Address
g3 Dak igne (ame
+.Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FE) Number ‘ ¥ | Applied For
i IF T , L‘\,CU ] FL— Net Applicable
Z. T Z "y
b Couniry P Country 5. Gertificate of Status Desired O $8.75 Additional
33 m& U f-'.f-t : Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e = e T 1 Namg—= -~ =TT s e T Tos T E =
JONES' SCOT[ D Street Address (P.O. Box Number is Not Acceptable)
14621 OAK LANE
MIAMI LAKES FL 33018
City FL | Zp Code

8, The above named entity submits this stajement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

e om0 P ?//f/fl

Signature. Mr printed namﬁagislered agent and title i BDDWiC;US. (NOTE: Registered Agent signature required when reinstating) ﬂATE
8. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Feas
(See criteria on back) ® Make Check Payable to Department of State ‘ '

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TALE ] [Jcrange [ Addition
NAME PEREZ, JOSEPH F NAME ‘

sTReeT AcpRess | 18490 S.W. 188TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33187 GITY-ST-2P

TITLE D [ pelete TITLE O change [ Addition
NAME JONES, SCOTTD HAME :
STREET ADDRESS | 14185 S.W. 182ND AVE STREET ADDRESS

CITY-S1-21P MIAMI FL 33196 CITY-ST-2P
(7 N et e = e w e = [).Deletes s AME - = L s ey e 1 Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Lt CITY-§T-21P

TITLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE {Jchange [ Adaition
NAME ‘ NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2IP CITY- $7-2iP

TITLE [ petete TITLE - [Jchange [ Addition
NAME NAME '

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachment with gn address, with all other like empowered.
sicnatuRe: S [lEE it VY Vit (3er)be-si

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {. Dare? Daytime Phone #

AvY  8EEi200

CR2E034 (5/01)



