2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am

N Secretary of State
DOCUMENT #  P(Q1000066838
1. Entity Name i 06-18-2002 90485 023 ***150.00
ALL COUNTY LAWN AND GARDEN SERVICES INC. \
Principal Place of Business Mailing Address L L L
8633 NW 11 ST 6633 NW 11TH ST.
PLANTATION FL 33322 PLANTATION FL 33322 .
. — RO OO A
Suite, Apt. #,e1C, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- . DT L i e Yot et Sl ] A i Y T T R e e 2 ST T e i, e g
City & State . City & State 4. FEL Nugnber Applied For
g - l I3£6\§l éﬂ (;’.L) Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O jgeaa-‘ggql‘:f::b"al
- 6. Name and Ackireas of Current Reglstered Agent - 7. Name and Address of New Reqistered Agent .
=TT " —-Nama -~ — - - AR _
mM TOVIA Streat Address (P.O. Box Number is Not Acceptable)
8633 NW 11TH ST
PLANTATION FL 33322

City

Zip Code

FL

8. The above namad entily submits Lhis statement for the purpese of changing its registered office or registered agant, or both, in the State of Flarida.

SIGNATURE
- Signature, typed o printec fame cf registerad agant end ille if applicable.

N

(NOTE: Regrstenad Agenl signatune required when reinstating)

DATE

. FILE NOWIUL FEE IS

|¥8. his corpration,is,eligible. (o satisfy.its Intangible.. |
) After May 1, 2002 Fee wil

Tax Hiing requirement and élecls to do s0.
(See criteria on back)

Make Check Payable to Department of State

$150.00: @ i, g e e "—‘_‘—-::-_- e o e o e e A —
1 be $550.00 107 Election’ Campdign Financing $5.00 May Bo
. Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 1 Delete e 3 Ueadew . Clchange O Addition | S
NAME HAME NAWOW TTYBNV/ A e
STREET ADDRESS STREET ADORESS | S4C5 P52 W \\ &S § :
CITY-ST- 2P LIS ATy et S 2PN W
E - ] Delete TME D change 7 Addition 5
NAME - . NAME
STREET ADORESS | STREET ADDRESS
CIV-ST-2P CITY-57-2P
TME [ Detete TITLE [ Change [ Addition
RAME —_— e e - - B RAME S — _
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O celete me T change [ Additien
HAME - _ e N e
= T \ STREET ADDRESS
CITy-ST-2P CITY-ST-21P
T m e : . Oithange ] Addtien
Nave N ST P
STREET ADORESS STREET ADDRESS - * I ) " | s fah W'
mm-s_unr. 1 - St CITY-ST-2P
TMES: * s b Yo EDelets” TINE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-$1-2F
13. | hereby cerlity that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
. vindicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
, T T R /| PP SRR
SIGNATURE: SNSRI\ g Joai) oag /R 35Y-S5 > 36X |
SIGNATURE AND TYPED OR PRINTED BIGNING OFRACER OR DIRECTCR Date Daytrma Phone # &




