FILED
2003 FOR PROFIT CORPORATION Aue 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 9GD1E0C

?

DOCUMENT #  P0200001 696 Secretary of State
1. Entity Name 08-04-2003 90143 023 ***550.00
MIAMI LAWN MAN, INC.
Principal Place of Business Mailing Address
031 NW 24TH TERRACE : PO BOX 552482
MiAMI FL 33056 CARQL CITY FL 33056
2. Prmcwpa| Place of Busmess B a. Maiﬂr‘ug Address e - Hll”l“ ““l”l "_l” ||m |||” ||”|II‘|| |||‘| I“‘”I”l m""” l“‘,__._

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, F miby ? Applied For

Iy 2} é&?& - sj Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MAMI FL 33148

Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST..

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

4TH FLOOR

.| Ciy FL | Z° Code

8 The, above named entlty submlts this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Flerida. | am famiiiar with, and accept
CLithe abligations of reglstefé agent.
. ” e o

“SIGNATURE : _ :
¢ . . Signature, typed of printét name of registerad agent and tile If apphcable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $550.00 o ]
9. Election Campaign Financin
Make ‘Check’ Payable to Flogtida Department of State S
10. .. . "‘f' OFFlCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ; I Delete e Clchange [ Addition
NAME EDWARDS, RHONDA . NAME
STREET ADDRESS | 3031 NW 204TH TERRACE | STREET ADDRESS -
CITY-ST-Z1P MIAMI FL 33056 CITY-ST-2P
TITLE 7 Defete TNE [1Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ' CITY-§T-21P
TILE [J Delzte TITLE . [Jchange  [J Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ belete TITLE [J change ] Addition
NAME - 3 ) _ NAME
STREET ADDRESS ) STREET ADDRESS | ’ T
CITY-S1-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ C STREET ADDRESS
CITY-ST1-ZIP GITY-ST-2IP
12. | hereby certify that the information sypfiligt with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppierentgkfeport 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 receive fstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmep y address, with ali other like empowered.

CR2E034 (4/03)



