FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# P01000050986 : 05-15-2002 90066 012 ***150.00

1. Entity Name

FULANI LAWN MAINTENANCE, INC.

N

DO NOT WRITE IN THIS SPACE
|

2, Principal Ptace of Busir_\je_ss. . 3. Mailing Address
5245  N.Wa- 195/ TERR 5245 N.W. 195 TERRACE
Suitg, Apt. # otc. T~ ’ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE!{ Numbor Applied For
PA LOCKA, FL OPA LOCKA, FL 65-1108256 Not Applicable
Zip Country Zip Country ) ) $8.75 Additiona
‘= -3300%=—|—eegp | ~33055 - ygp .. | CMRedSawsOered O B reied . |

7. Name and Address of Current Registered Agent

Name

CYNTHIA A, PINKNEY
DO NOT WR'TE Street Address (P.Q. Box Number is Nol Accey
B 4 BN f

table)
IN THIS SPACE 4. 157 TRRRACE

cry OPA LOCKA, FL Zip%°§9055

8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida.

SIGNATURE

' Signatire, typed of prined name of registered agent and ke £ appicable, [(NOTE: Registered Agem signature required when reinstating) DATE
L e . ; January 1 - May 1 Fee Is $150.00
9. i Thrporation s cigole 0 sy s rangie Aftor May 1, Fee Is $550.00 0. Election Campaign Financing $5.00 may Be
::ix“un.g require e: ana elects fa da so. Amendad UBR is $61.25 Trust Fund Contribution. Added to Fees
{8y criteria on back) | Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]
e PRESIDENT we |
we | BERNARD M. DPINKNEY wi ot
£ <
CITY- 3720 2245 N.W. 195 TERR. ory-stzp |
ORA-LOCKA, FL 33055 “
e SECRETARY me |
NAME NAME i
i
STREET ADDRESS ggggH§AwA' 1 géNiggg STREET ADDRESS
« . . ST I
CITY-ST. 7P OBA LOCKA _FL 39055 CTY-ST-ZP f‘
TITLE THLE I
NAME NAME

- -STREET ADDRESS |~ - —— . = - . .. . STREET ADDRESS - & - . . TE
CITY-ST-2IP ony-srap | DO NOT WRI

e we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-sT-10 cry-st-ze |
e Tme |
NAME ) NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cav-s.ze
TE e

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST. 2P omy-stzp |

13. | nereby certify that the information supplied with this filing does not gualify for the exemnplion stated in Section 119.02(3)(i). Florida Statutes. | further cortify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shalt have the same legal offect as if macte under oath; that | am! an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with all ather like empowered.

305)623-5525

‘ {
SIGNATURE: \8 REENARD M., PINKNEY 26APRIL.2002
RECTOR ' Data

Daytime Phone #

CR2EQ34B (12/01)




