| ||
NIFORM BUSINESS REPORT (UBR FILED :
2002 UNIFO (UBR) Apr 26,2002 8:00 am ;
DOCUMENT #  P01000064958 orel 8:00 am :
o i o ecretary of State
GRAMINIC LAWN SERVICE, INC. ' 04-26-2002 90025 031 ***150.00
Principal Place of Business Mailing Address
10160 NW STH ST. 10160 NW 5TH ST.
PEMBROXE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address ”Il"ll’ m II'II "I“ IIIH II"I I|||I Il"l |un Iml ‘Im II‘I‘ |I|“||]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(_o 5—- l \ \ (a ‘1 Lé l Not Applicable
- i —
Zip Couniry ® Country 5. Certificale of Status Desired ~ [] 9879 Additional ,
e - - = - e PR - e e e « - . .- FeeRequired - .. - |—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABURTO, JUAN F Street Address (P.0. Box Number is Not Acceptable)
10160 NW 5TH ST.
PEMBROKE PINES FL 33026
i
= City Zip Code
; P , FL
8. The above named shtity sybmits this statement fgr the furpose of changing its registered office or registered agent, or both, in the State of Florida.
S
SIGNATURE % ﬂ N TJA'\’ 4 5U/LA’ y/ 7/ﬂ e
Signature, tﬁl or printed name of rﬁﬁslﬁ(ad agent and title if applicable. (NOTE: Regis!ere’d Agent signature required when reinstating) DATE
9. This corporaiion Whligbia to saisy s Intangiote FILE NOW!I! FEE IS $150.00 0. Eloction Campaign Financing £5.00 siey 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
i Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TIMLE [ change [ Addition §
NAME ABURTO, JUAN F NAME 2
STREET ADDRESS | 10160 NW 5TH ST. STREET ADDRESS §
orv-sr-ze | PEMBROKE PINES FL 33028 oITY-sT-21P w
o
TITLE SD [ Delete TITLE [[1Change [ Addition | &
NAME ABURTO, JUAN F v
STREET ADDRESS | 10160 NW 5TH ST. STREET ADDRESS
cmv-st-z¢ | PEMBROKE PINES FL 33026 ' ciTy-S1-2
e e |F T o e - o O e~ - - o = - [ Change™ - [CT-Addition - -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE O Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-S8T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptd) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g dtee empowered lo exacule this reghrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj Address, with all otheslike gmpowfred.
SIGNATURE: s N\l S A .\I/M ,@wzm %/ﬂ;— G54 v40-4/25%
suGNAVE AKD TYPED OF PRINTECNGAME UF SIGNING CFFICER OR DIRECTOR Date Daytime Phone 4



