2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000024759

L. N. S. MAINTENANCE & LANDSCAPING INC.

_/_

Principal Place of Business

5674 SW 39 ST
DAVIE FL 33314

Mailing Address

5674 SW 39 ST.
DAVIE FL 33314

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
09,2002 8:00 am

- Se
/ Slf):cretary of State

09-09-2002 90012 027 ***150.00

A0 AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é‘b’v“ /ﬁ Cf?/// Not Applicable
zp Country Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
. - — — =36:~Name and Address of Currenl Registered-Agent ~7"Namé and Address of New Registered Agent
' Name

NIX, SC‘OTT Streel Address (P.O. Box Number is Not Acceptable)
5674 SW 39 ST.
DAVIE FL 33314

?._"_._ City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent end title if applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible 1o satisty its Intangible

FILE NOW!!! FEE IS $550.00

10. Election Gampaign Financing

$5.00 May Be

After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) B Make Check Payable to Deperiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ) [ pelete TITLE f)“t bY] ‘{&w v [ Change E’Aadition
NAME NAME 560# A iX
STREET ADDRESS SRETAOESS | £ 2t Siw 3D S+
CITY-ST-2P CITY-ST-2IP Divi e /. 33/
TILE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE o ] Change— [ Addition™
NAME o . e el T T T T
— STREETABBRESS |— —=— """ STREET ADCRESS
CITY-ST-ZiP CITY-5T-2
TLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-7IP

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an:
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with anaddress, with all othep

b

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
execute this repo{rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

Date

Daytme Phone #

CR2E034 (4/02)



Wlachment §HYH

NS MAINTENANGE AND LANDSCAPING W/oaoow%‘ﬁ

5674 S.W.39 TH 8T.
DAVIE FL 33314

Phone 954-214-8244
7., Fax934-587-1911

September 03, 2002

.
T RN T AT E M mp g g i s
N ‘f"‘ £ v _‘f‘r"‘”_:.-_-’.i'?'l_v._’.:_’-;g'w‘;, ";: ‘g'...,. I Ty

ey
3 i (T o L R

TO: Division of Cotporations, «, -z = : -~
To whom it may conéern,

This is the first letter I've recieved regarding filing please accept the 150.00 check I have enclosed as
payment in full for filing. This is my first time filing so I called your office for directions on how to file this I hope
everything is in order.

TR T e TR N e A e Yt e B - . e imoe — e

a.
- e

Sincerely,

Scott Nix



