2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000077037 Secretary of State

1. Entity Name

PAT'S PERSONAL LAWN CARE, INC. 03-14-2002 90334 001 ***150.00
03-14-2002 90334 Q02 *****8 75

Principal Place of Business Maiting Address

4311 CRYSTAL LAKE DRIVE 4311 CRYSTAL LAKE DRIVE

APARTMENT 402 APARTMENT 402

o o D o AR

2. w(iiia\l P\Iaacg{itjjiness me‘ 3. Liiﬂai%rig\.qdcdgss Ll_ﬁ wm

Mar 14, 2002 8:00 am

(1 AV F PR

nw

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4o up2
City & State City & State 4. FEI Number Applied For
omp ‘l E\B PE I lme ] CLH LDS H 55 8 rl l'+ Not Applicahle
Zip Country Zip Country - ) $8.75 Additional
205 Y\ BROWD oD 23 QQL\’ EQQ,DPED 5. Certificate of Status Desired Poe Require;inona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, PATRICK A S .
e S A A s R e -Street-Address (P.0O..Box:Numberis:Not Acceptablel= - ——on = - oeme oo ol
4311 CRYSTAL LAKE DRIVE r - -
APARTMENT* 402
DEERFIELD BEACH FL 33064 City FL | ZpCoce”
.

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

SIGNATUHEP W WW '

Signatura, typed or printsd name of registered agent and titl if app\icabla" {NOTE: Registered Agent signature required when reinstating) DATE
9. This 'c.orporalign is eligible to satisfy its Intangible FILE NOWI!! FEE |$ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elecls to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. 0 Add.ed 10 Fe):.ls
{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 D 1 Defete TITLE [dchange [ Addition §
NAME MORRIS, PATRICK A NAME 3
streer a00REss (4311 CRYSTAL LAKE DRIVE #402 - STREET ADDAESS §
cmv-st-ze  |DEERFIELD BEACH FL 33064 cITY-ST-2IP gj
TITLE D O Delete TILE O Change [ Addition 5
NAE MORRIS, ALISHA P Nave ~
sTReeT ADORESS |4311 CRYSTAL LAKE DRIVE #402 STREET ADDRESS
cv-s1-2¢ | DEERFIELD BEACH FL 33064 CITY-$1-20P
THLE 7 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
R N —— | mame o oooo o e S
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\p & 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




