2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 09, 2003 8:00 am |
DOCUMENT #  P02000038982 - Secretary of State

1. Entity Name 05-09-2003 90145 001 ***150.00
PREMIUM LAWN SERVICES, INC.

’J
Principal Place of Business Maiting Address i
5438 N.W. 48TH STREET 5438 N.W. 48TH STREET
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
‘ 5438 mur 4R 7
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
COCOMNUDT CREEK ¥L | cocomniyT CREEK FL 3600 635499 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
33 o ? _3 X S A 33 o ? 3 US H 5. Certificate of Status Desired O Foo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PEREIRA JOADS ~ ° & ~7F - v T e e e _ Co

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

5438 N.W. 48TH STREET
COCONUT CREEK FL 33073 .

Y City Zip Code
, FL

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. | am familiar with, and accept
the obligaticns of registered agent.

-
4

SIGNATURE
« Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
'l
< FILE NOW1!! FEE IS $150.00 '
. 9. Election C ign F i
Atter May 1, 2003 Fee will be $550.00 e om0 [ A0 Mey Bo
- Make Check Payable to Florida Department of State '
10. t OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD . [ Dpetet TMLE (1 Change  [] Addition
AV PEREIRA, JOAOS NAvE
STREET ADDRESS {5438 N.W. 48TH STREET STREET ADDRESS
orv-st-ze {COCONUT CREEK FL 33073 CITY-57-2I7
TILE VS (] Delete TITLE O change  [J Addition
NAME SILVA, ARLET NAME
STREET ADDRESS [ 5438 N.W. 48TH STREET STREET ADDRESS
orv-sT-2¢ | COCONUT CREEK FL 33073 CITY-§7-21P
TITLE O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS o » .. Y smeersnoRess | . o -
CITY-5T-21P ) T T ) ) CTY-ST-2P
TITLE O petete TITLE [ Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2P CITy-ST-2IP
TITE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [] Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusiee 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, or on an attachment wnth an address, wj | other likegmpowered.

SIGNATURE: U ZZ2n Siflipn e IRED 05 03.03 @8Y) 4.24-36.00
‘7 SIGNATU?ADEP‘E\DOR gﬁE&N%EE?ENIN%%EEREF%R A Data Daytime Phone #

CR2E034 (10/02)



