2003 FOR PROFIT CORPORATION FILED ;
. 2
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am ;
DOCUMENT #  P01000027948 Secretary of State |
1. Entity Narme 03-31-2003 90116 049 ***150.00
GROUNDSKEEPERS PLUS, INC.
Principal Place of Business Mailing Address
70t S.W. 189 TERRACE 701 S.W. 189 TERRACE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, etc. Suita, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—10872 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O _22.25 Ad;iéuonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KILBY, STEPHEN L '
LBY, STE Street Address (P.O. Box Number is Not Acceptable)
701 S.W. 189 TERRACE
PEMBROKE PINES FL 33029
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisiarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DAFE
= FILE . NOWIl! FEE IS $150 Q0 . . ' ,
———— - = S - |-~ 9. Elgstion C F - - = Be-- "
. After May 1, 2003 Fee will be $55I} 00 : Trsst Igzndaéno?\??bnutig:lancmg O fcii.e%(tloh;ae‘;s? ¢
| Make Check Payable to Florida Department of State '
10, . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 3] . 71 Delete TITLE O change [ acation | &
NAME KILBY, STEPHEN L NAME 2
sTReeT aporess | 701 S.W. 189 TERRACE STREET ADDRESS 3
orv-st-zp | PEMBROKE PINES FL 33029 CITY-5T-2P &
ol
TITLE £ Detete TIMLE [ Change [ Addition | &
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF ) CiTY-ST-2IP
TITLE 1 h " D) celets e [T Change ~ [T Addian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O celeta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2If . CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental, t is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the recgiver or tr owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attacifmeny with afjaddress\with all other like ermpowered.
o = f‘»["\’\ \r:l=
SIGNATURE: JRESR &Gy £ l 9 l 93 (‘] ‘;4) 4501253
SIGNATURE ANbﬁ'P:u’nn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




