2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P01000052171 ecretary of State
1. Entity Name 04-09-2003 90101 023 ***150.00
ALL LAWN & LANDSCAPING INC.
Principal Place of Business Mailing Address
5626 4 AVE N 5626 4 AVE N .
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
. 59-373%46 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
- Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MOTTA, ELENA %6 AI/M/M f( Tpgt.’:{f/ LC—
Street Address (P.0. Box Number is Not Acceptaﬂle)

SR e 2973797 5N
7 WS M furt FL | %550

8. The above named enmy i “‘j nt for the purpose of changing its registered office or registered agent, or both, in Lb@state of Florida. | am famiffar with, and accept

SIGNATYRE !
8 of régise?'r’ed agent and title if applicabla, {NOTE: Registered Agent signature required when rainstating} DATE
1
/ owir E IS $150.00 9. Election Campaign Financing $5.00 may Be
Aft ay 1, 2004’ Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFiCERS AND BDIRECTORS IN 11
TILE PD [ Delete TITLE - [ Change [ Addition
NAME LOWE, ANTHONY ) NAME _
staeer aporess | 5626 4TH AVENUE NORTH STREET ADDRESS ;
erv-st-z» | ST PETERSBURG FL 33710 CITY-S7-21P : ]
TIME "+ {SD O Delete TNLE ) : [ Change [ Acdition
NAME FINLAYSON, MARY . ] vame :
STREET ACDRESS 156268 4TH AVE NORTH!: STREET ADDRESS
crv-s1-2¢ | ST PETERSON FL 33710 CITY-§1-7IP
TITLE [ Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-ST-2IP
e 3 Delete TITLE [ Change T Addition
NAME ) NAME )
STREET ADCRESS | . STREET AGDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [OcChange  [J Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-SF-21P . B CITy-§1-21P

12. | hereby certify thai the information supplied with this filin, g daes not qualify for the ¢ exemption stated in Section 119, 07(3)(|) Florlda Statutes. | further certify that ithe information
indicated on this report or supplemental report is true an accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver or frustee empe er tosexecute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

4L 7-0 229 ~/J

Date aylime Phons #

CR2E034 (10/02)



