2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P01000114660 ecretary of State
1. Entily Name - 04-16-2003 90290 036 ***150.00
ROBERT PROFESSIONAL LAWN SERVICE, INC.
Principal Place of Business Mailing Address
1701 SW a4 AVE. APT B 1701 SW 44 AVE. APT B
PLANTATION FL 33317 PLANTATION FL. 33317
2. Principal Place of Business 3. Mailing Address
2980 ared M STT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
’(_Z_ig &'St ] - Cityﬁ{&’State 4. FEI Number Applied For
7 ?MﬁM FE.. A 65-1157871 Not Applicable
" L4 . -
Zl?333 // i P Country 5. Certificate of Status Desired | ?i.gesqlﬁ:i:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . - o . © Namg=~= .- - ’

SINTABLE, ROBERT
1701 SW 44 AVE, APT B
PLANTATION FL 33317

Street Address (F.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicadle. {NOTE: Registered Agent signature required whan rainstating) DATE
: ﬂF"i:': N?vzvl;:{ljla ;EE lﬁl $b15305?l 00 9. Election Campaign Financing $5.00 May Be
greAfter May 1, ee will be $550. Trust Fund Contribution. [J  Addedto Fees
Make'Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme "+ D - [ petete TITLE BLED 2 T AA ] Change mddiliun
NAME SINTABLE, ROBERT NAME Besv/rd  —— Sen7ndl =
steeet anoess | 1701 SW 44 AVE, APT B SREETADDRESS | " a3 @7 A/ W/ /) ST
crv-st-z | PLANTATION FL 33317 CITY-ST-2P e CAetd - Jin 333 //
TIE : O Detete TITLE . Ol change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ! CITY-ST-ZiP
TTE ' O elete TIE O change [ Acdition
NAME ] . R e L L e e
C STREETADDRESS [T 0 T T o T STREET ADDRESS
CITy-ST-21P - CIvY-ST-7IP
TITLE O Delete TITLE [ Change ] Addition
RAME N N name
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 R cov-sr-ze
TITLE O Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-57-21P ‘ CITY-§T-71P
TMLE O pelete TITLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustae empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachryant with an addregs, 'm all other like empowered.

REREQUIREZ /23

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Daytime Phane #

SIGNATURE:

YHOr O

ny

CR2E034 (10/02)



