FILED

2002 UNIFOR E PORT / 5
[ ] A
02 UNIFORM BUSINESS REPORT (UBR) /' Sen 11,2002 8:00 am :
DOCUMENT #  P0O0000066016 / ecretary of State  °
1. Entity Name . ke sk ]
09-11-2002 90120 033 150.00 <
JOE'S LAWN SERVICE, INC.
Principal Place of Business Mailing Address
o —
11446 NW 41ST STREET 11446 NW 41ST STREET
CORAL SPRINGS FL. 33065 CORAL SPRINGS FL 33065
8O0 Spavew Oaks Ro,| /800 SHADO W &A-»é’fé’qﬁ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
kls SimmM E£E& F L (sSimmee [ & 65-1032569 Not Applicabls
Zip Country Zip Courry __ i ) $8.75 Additional
3 q -7 ¢ a 0 éL’E& L 4 —a 47 ¢ (,Z ~05Cryt.’0£-4b 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i Narne :
SUAREZ‘ ENRIQUE Street Address (P.O. Box Number is Not Acceplable)
11448 NW 41ST STREET
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registared agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWIl! FEE IS $550.00 lection G N .
+' Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. %32:'2& da(r:n:rilrgi;guzgsncmg 0 fgquor‘éaeife
(See criteria on back) 1 ~ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 pelete TITLE , [Jcrangs [ Additicn S_
NAME SUAREZ, ENRIQUE NAME 5
STREET ADDRESS | 11446 NW 41ST STREET STREET ADURESS §
cnv-s1-z¢ | CORAL SPRINGS FL 33065 GITY-ST-2P &
TITLE [ pelete THLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP GITY-ST-ZIP
TITLE R Il - [ peiste TILE : - - - -0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 Detete me [ change [ Addition ;|
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ;
CiTY-ST-2IP CITY-ST-2IP ||
TITLE [T petete TITLE [ Change [ Addition
NAME NAME ]
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THLE . [ Detste TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2IP
13. | hereby centify that the information supplied with this filin not qualify for the exemption staled in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true gfc accure and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

this report as required by Chapter 807, Florida Statutes; and that my fiame appears in Block 11 or Block 12 if

G//0/02 407 970—20?%
7

Datal Daytime Phong #

of the corporation or the r
changed, or on an attac

SIGNATURE: . - _SCOUS PR E

diyer or trustee empowared to execu
ent with an address, with alkothe




——\"

. dod c &é o
JOE’S LAWN SERVICE Hpad /e

1800 Shadow Oaks Rd. Phone 407 870-2096
Kissimmee FL 34744 Fax 407 870-8606

September 10/200

Division of Corporations
Uniform Business Report Filings
Tallahasee, FL 32302

Gentlemen:

s

We did not receive the first UBR form. We spoke to an o%ﬁce; fa;t '8?0_ 4‘88-9000, an& she
instructed to send this letter with the $150.00 payment.

(g iz

Enrique Suarez

ng’)wé'c@@%%“'e
a ey Liwce @W-/Z oz




