FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
. .

DOCUMENT #
OGN P01000117923 ecretary of State
MUHAMMED LAWN MAINTENANCE & LANDSCAPING SERVICES 04-11-2002 90687 028 ***150.00
. INC.
Principal Place of Busine.ss Mailing Address
1537 WIGMORE ST. 1537 WIGMORE ST.
JACKSONVILLE FL, 32206 JACKSONVILLE FL 32206
2. Principal Place of Business 3. Mailing Address ”II"m N "m “I“ "m Im' "m ”", mu lml \I“I ""I m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
O l — @6 ’ O l! 5q Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired | gg'ggqﬂﬂmnal
3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o e N e =y e A mmmeem s m S e g e o et -"u_ame!' _— = e LN ameer e e SPTESETIS, Ty e B -
MUHAMMED’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
1537 WIGMORE S$T.
JACKSONVILLE FL 32206
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinsiating) DATE
) L o ) "

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution 00  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Pk,t_Slt:lQ.pJ \L [ pelete TITLE [ Change [ Addition

e Rober A - MU hoemman HAME

STREET ADDRESS | 7 £3 10 .E STREET ADDRFSS .

LUlilanipre

CITY-ST-2IP 3"6\?.& sonmville, F(L. 3220 & CITY-57- 2P

TILE Vece fresidem N O Delate TILE [ Change  [] Addition

HAME YUE‘-T‘TE <. A"NM[AMTSOLy NAME

STREET ADDRESS VIS RE STREET ADDRESS

CIry-S1-21P /§3 7’ ( 4 mg_ Z7 ( CITY-S$T-2IP

Tercbesonusitin I 322006
TITLE r [ Delete TITLE [ Changs  [J Audition
NAME NAME ... . _ o
- hoas == = e 2 - e T TR S SR T L e LT T e s e e it - -

STREET ADDRESS” : N - STREET ADDRESS

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

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delate TITLE [J Change  [] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this flling dees not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the: corparation or the receiver or trustee empowerad 10 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 attachmant with an addregs, with all other like g

SIGNATURE:

.

OFFICER OR DIRECTOR Date Daytime Phona #

v &/ Bl
Wniivars Ceocid ent 3 11-02 31 555|

1261000

v

CR2E034 (9/01)



