2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PE(HJUSNEJmI:/IENT # P01000104699

MIGUEL & JUAREZ LAWN CARE, INC.

Mailing Address
4160 7TH AVENUE NwW
NAPLES FL 34119

Principal Place of Business
4160 7TH AVENUE NW
NAPLES FL 34119

2. Principal Place of Business 3. Malling Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90039 036 ***150.00

L

M CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Y (.96" | ‘55 19 q Not Applicable
Zii | C?umf -~ i Zip Country L 5. Certifigate (_)f Status Desired | §98a :gq::?;{"“"“a'
6. Name and Address of Curreni Registered Agent ~7. Name and’ Address of New Registered Agent -
Name -
Racow J. YO ool
STEWART’ JAMES C JR Street Address (P.C. Box Number is Not Acceptable)
STEWART & STORTER ATTORNEYS AT LAW
11925 COLLIER BLVD SUTTE 101 QLo v\ RAxeso e W
GOLDEN GATE FL 34116-6543 City

\\DF\@\LB

FL

R&ENq

Aarcod. Miouc A (D, Q)

its this statement for the purpose of changing its registered office or reg|slered agent, or both, in the State of Florida. | am familiar with, and accept

ol—Xi—o3

S’\gnmure. typedﬁ/prinled narme of registered agent and title it applicable

(NCTE: Registerad Agent signature requirad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TILE D ; ] Delete TMLE [ change [ Addition
NAME MIGUEL, AARON J NAME

STREET ADDRESS | PO BOX 8755 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34101 CITY-$T-2IP _

TITLE D [ pelete TIIE [ change [ Addition
N JUAREZ, RAYNOLDO N

STREET ADDRESS | PO BOX 8755 STREET ADDRESS

CITY-§T-21P NAPLES FL 34101 CITY-$T-2P _ )

TLE D O Delete TITLE ohange [ Addition
NAVE JUAREZ, JESUS NAME

STREET 4DDRESS | P} BOX 8755 STREET ADDRESS

CITY-5T-2IP NAPLES FL 34101 CITY-ST-2IP

TTE . [ Delete TILE [IGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ palete TITLE [ crange 7] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or supplementalreworyis true an
of the corporation or the rgceiver.or

changed, or on an attac ifran addrg

SIGNATURE:

ol ~ 21 ~03

accurale and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director -
tslee enfpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if
s, with all other like empowered.

Date

Daytime Phone # /I

LA’ LGN

i r

CR2EQ34 (10/02)



