2001 UNIFORM BUSINESS REFORT (UBR)

FILED
Mar 30, 2001 8:00 am

DOCUMENT # PQ0O000092410

Secretary of State

03-12-2001 90423 044 ***150.00

1. Entity Name: N
IMMACULATE LAWN SERVICE, INC.
Principal Place of Business Mailing Address
w7 RD. _ 17 RO,
Wi ARK FL 32792 Wi PARK FL 32792

33421

3. Mailling Address

OO

i

2. Principal Place of Busigess .

Suite, Apt. 4. slc. - Suite, Apt. 4. etc. DO KOT WRITE IN THIS SPACE

(s e VY
City & State City & State 4. FE)I Number Apptied For
D £t ORLANDS _FL 59-346 76466 ot Aol

Zip Country Zip Country n ; $8.75 addiional

3 2 802 : g , [ 5 E ‘1&307 e ANC £ 5. Certificate of Slatus Desired c Fes Required
8. Nams and Address of Current Registersd Agent - 7. Name and Address of New Reglistered Agent R

[ T e P e A . T NE gt e o — ez trer s D _—

KING, STAN

281 RRD.
Wi FL 32782

St

c’dr s (P.O,

N

N
trr' gpl ?\:cepl |53

“YORLAND ¢

FL

8. The above nameqd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Ficrida.

sovnne o dlir Mo STAN KNG _LRES
Sgnature, typed & printed neme al redkisred age-t eAd tbie if applicable. {NOTE: Repistored Agertl Sighaturs Iequiiad when rnsieting}

DATE

-8.-This corporation is eligible to satisfy ils Intangible
- Tax filing requiremant and elects to do so,
~ {See criteria on back}

FILE NOWIIt ‘FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may By
Added 10 Fess

10. Election Campaign Financing
Trust Fund Contribulion.

11, OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e PSTD O eite e HRING, STAN PRE: g [ Adton | S
NAME KING, STAN NAME 1212 TURISS | PAES” S
STREET ADDRESS A RD. STREEY AQDRESS 3
oT-S-2° ) WINTBR-PARK F 32762 tr-s2r | ORL AN BS 28507 &
ti 1
m O elete :‘::E ¢ 000 M AN, L0 REN [j\ ‘;.h;anger __!m'mmuono T
f “ w, ’mg
SIREET ADORESS swerovess | F S T BOWER .. Ronl 2=, 7=
Cmv-SI-ap cay-St-2p w, Atl £ g Eﬁ& g Eé 13 :, 7 ?3—
-me - - - S - — -[=].Change.. .[] Addition |,
NAME
“ STREET ADDRESS |~ - T T . T TR e —_—
CATY-ST-21P
Ime [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P UTY-ST-2IP
Tme O belete TLE O change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Cuy-ST-2p CivY-ST-2IP
TIE O Deete TIE Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADURESS
{Ty-5T-219 CiTy-ST1-2P

13. 1 hereby certify that the information supplied with this filing doss not quality tor the exempiion staled In Sectien 119.07(3){i}, Florida Statutes. | further certify Ihat the information
indicated on this repont or supplementai report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or Ihe recaiver or liustes empowered 10 execute 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 atlachment with an address, with al! cther like empowered. ’

SIGNATURE: %éwﬁ%ﬁ(ﬁfg LRES 3-9-07

Do




