2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 30,2003 8:00 am

DOCUMENT # P01000115073 ecretary of State
1. Entity Name 04-30-2003 90036 002 ***150.00
ALL SAINTS LAWN SERVICES, INC.
Principal Flace of Business Mailing Address
2722 SW 129TH AVE 2722 SW 129TH AVE 11 U‘bbﬂs
MIRAMAR FL 33027 MIRAMAR FL 33027 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 155307 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ |§983 .Z?qﬁ:i:;ﬁonal
8. Name and Add}a;s of c;vj;n.ani -Reglsu;r-ed Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, EGBERT A Street Address (P.O. Box Number is Not Acceptable)
2722 SW 129TH AVE
MIRAMAR F\, 33027
City _ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9, Election Campaign Financin
After May 1’ 2003 Fee W]" be $550-00 Trust Fund Copnlr?bution. o I:I f(i;e%(IOk;?ésBe
Make Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTCRS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1 |D O Delete TITLE [Jchange [ Addition
wve ;| ANDERSON, EGBERT A NAME
stacgT AoDRgss | 2722 SW 129TH AVE STREET ADDAESS
orv-st-ze | MIRAMAR FL 33027 CTy-$T-21F
TITLE D : [ elste TITLE [ change [ Addition
NAME ANDERSON, SHARMIN F | U3
STREET ADDRESS | 2722 SW 129TH AVE STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33027 ’ CITY-ST-2IP
MLE [ Delete TMLE © 7 [change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-21P
TITLE : [ celete THLE (O Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2R CITY-ST-2iP
THLE O Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7- 2P
TILE [] Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S7- 2P
12. | hereby certify that the informatiamsepplied 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 »dpplement
of the corporaiion or the,
changed, o on an attag

SIGNATURE: __ Al ”%ﬁ@UﬁRE A= 20 O5 Gy g23iyqe

'NAME OF SIGNING OFFICER OR DIRECTOR Date Cayirfo Phone # |

Glyeport 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
koo emDOWEred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other tike empowered.

nv

CR2E034 (10/02)

-



