———'————
« 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

S

FILED
Feb 25, 2003 8:00 am
1 Secretary of State

DOCUMENT #

1. Entity Name

P02000033052

LUNE LAWN SERVICE, INC.

01-16-2003 90062 035 ***150.00

Principal Place of Business
6871 SW 20TH ST
POMPANO BCH Fi. 33068

Maliing Address
6871 SW 20TH ST
POMPANG BCH FL 33069

2, Principal Place of Business

3. Maiing Aodress

T

Suite, Apt. #, atc.

Suite, Apt. 4, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI ﬁvmber Applied For
E . S — 4"(—# q7/ S 2 [INotappicanis
A " - .
4P Country “ Country 5. Certificato of Status Desired O $8.75 Aditional
. . Fes Required
6._Name and Address of Current Regiatered Agont 7. Nama and Addreas of New Rogistered Agant
— - R e e L = Name o -
NOEL LUNE Street Address (P.O. Box Number is Not Acceptabla)
8871 SW 20TH ST . :
POMPANO BCH FL 33068 ,
City Zip Code

FL

the chligatlons of registered agent.

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

SIGNATURE
Sigrature. typed o7 prifitec nama of rogisterad apen and e f applicabla. {NOTE: Regisiered Agent signazue requirng when reinstating) OATE
FILE NOW!!! FEE IS $150.00 )
. Elacti ign Fi i
After May 1, 2003 Foo wil be $550.00 * et r oo 1 500 way 5o
Make Chack Payabie to Florida Departmant of State ’
10, —___OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17
nnE D O pelete TME ' O Crange £ Addition | &
e NOEL, LUNE g g
STReETADORESS | 6871 SW 20TH ST STREET ADDRESS §
cmv-st-2¢ | POMPANO BCH FL 33068 CiTY-57-2p &
TE {1 petete e O Change [ Addilion g
A~ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
el : D petete J e . . O change ] Agition
. _m-.. e S A ol g i ¢ ez = ———— -“ bt 7 7-- -_-NAME.“ -_41_- i _“"‘7":._ = e T
STREET ADDAESS - R AT - -
CITY-S1-21P . CiTY-ST-2P
~TINE,. - 7 Detets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-27
e O Delete TifLE ClChange [ Adglion
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CrTY-SI-2IP
TME £ Detete " TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip R CIY-ST- 2P
12, | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floridta Statutes. I further certify that tha information
Indicaled an this rapor or supplementar report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation of the recenver or rustas empowerad to execute this report as required by Chapiler 607, Fiorida Statutes; And that my name appears in Block 10 or Block t1 1t
changed, or on an attachment with_an address, with all other like empowered. .
‘o p h ey
SIGNATURE: Y 225 ATIRA RIEDIRED 12 /0 _ A%
IRE AND TYPED OR PRINTED NAME OF S1GNING ER CA DIRECYOR Daytama Phone ¢

!




