2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Nama

ALL ARGUND LAWN CARE. INC.

DOCUMENT # POO000107015

Principal Place of Business

345 VIRGINIA STREET
HOLLYWOQD FL 33019

Mailing Address

345 VIRGINIA STREET
HOLLYWOQOD FL 33019

2. Pringipal Place ol Buginess

3. Mailing Address

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-04-2001 90099 021 ***150.00

5141

- 47913
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WK

I

25901 ™, 21 Ave 240) N. 21 Ave
Suite, Apt. &, otc. Suite, Apl. #, elc. DO NOT WRITE !N THIS SPACE
" City & State City & State 4, FE| Number Applied For
, F_Ml)&mod Fl Hﬂ(zwa:d E/ K (2SS 1p5952 3 Not Appiicable
Zi Count Zi Country . i 75 at
33001 o B . i | 33":‘0z o . S. Canificate of Statug Desired O faae Roql.‘:rq:éﬂm

7. Nams and Address of New Registered Agent

B Name and Address of Current Reglstered Agent

TESSIER, CHRISTOPHER

Na.mo_ - [ P, —_
7es<tm~ , Clestaghec
Street Address (P.Q. Box Number is Not Acceptable)

345 VIRGINIA STREET
HOLLYWOOD Ft 33019

City

Y

S FLi Zip Code

B. The above named entity submits this statement for the purpose of changing its 1 agistered office of registered agent, of both, in he State ol Florida.

y i

SIGNATURE _%—
Signahxs. typed o printed of regstered agent and titie il applicable.

{NOTE. Regitterad Agerit signate tetyirad when reinciating)

DATE

9. This corporation Is ligible to satisfy ils Intangible
Tax filing requirement and elects 10 0o so0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 20{1 Fee wili be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

1. QFFICERS AND DIRECTORS Tiz ADDITIONSICHANGES TO OFFIGERS AND DIREGCTORS IN 11 .
TILE D [ pewte THLE [Jchange [ Additon | &
NAME TESSIER, CHRISTOPHER NAWE =
STREET ADORESS | 345 VIRGINIA STREET STREET ADORESS §
cr-sT-7¢ | HOLLYWOOD FL 33019 CiTy-51-2P b
Tne 0 petets e Ol crange L Addiion | &
RAME HAME
STREET ADDRESS STREET ADURESS
omy-s1-2F CiTY-47-2P ,
me [ Detets TIME - e [3 Crange [ Addition- [~—
NAME — - MAME - o
- STRGET ADDREST”(* - ——— W swemaomss |~ ——— —

CITY-5T-7P CITY-ST-2P

N (I peete TLE CiChange [ Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIRLE [ Delete Tme [ change [ Addilion
NAME NAME
STREEY ADDRESS * STREET ADDRESS
CITY-S1-2P CITY-5T- 7
THE 1 pelete TIE [ thange [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CTY-S1- 2P

changed, or on an attachment with an address,

SIGNATURE:

13. | hareby cerify that the information supplied with this
indicated on this report or supplemental report is trus

all other like empowerad.

'gi,?.? does not qualify for 'he exemption stated in Section 119.07%‘3)(1). Florida Statutes. 1 further certily that the information
! accurate and that m- signatura shalt have the same legal @ '
of the corporation of 1ha recaiver or rustee empowered 10 exacute this repart 23 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

act as if made under oath; that | am an officer or direttor

TYPED GR PRINTED NAME OF SIGNING OFFICER O ¥ INRECTOR




