> FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2005 8:00 am

DOCUMENT # P02000054900 ecretary of State
1. Entity Name 04-28-2005 90222 027 ***150.00
Hendricks Lawn & Tree Care Services, Inc.

2. Principal Place of Business 3. Mailing Address
2360 Northwest 37th Terrace same
Suite, Apt #, elc. Suite, Apl. 4, etc. 2O MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L.auderdale Lakes, Florida 043671831 Not Appieanls
Zip Couniry Zin Couritry e o G . T $8.75 Additionat
33311 United States 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

Name SpIEGEL & UTRERA, P.A.

DO NOT WRITE Sirest Addrass (P.O, Box Number is Nol Acceptable;)
IN TH IS SPACE 1840 Southwest 22 Street, 4th Floor
% Miami FL [ %55

8. The anove named enlity SLUDMtS s staternent for the purpose of changing its registered office or registered agen!, or both. in the State of Florida. | am tamiiiar with, and accept
lhe ohligations of registsred agert. .

SIGNATURE

BGRENIG, IYDOD 3 DRNEU 13T ¢ 6f Fogareren bger. ara 5l f opphicatike

sqpsterad Agait Sigroure seauirec wlen 1eirsintirg) UATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Efection Campmgn Financing $5.00 May 8e
Amended UBR is $61.25 Trust Fund Contrinution, O Added 1o Fees
Make Check Payable o Flotida Department of State
10. OFFICERS AMD DIRECTORS
3 . . T
e PSTD Neville Hendricks o
o eee | 2360 Northwest 37th Terrace _—
STREET ADDAESS . STREET ADDRESS
cresze | Auderdale Lakes, Florida 33311 CY-Sl- o
Tine TiLE
NAME HAME
STRFET ADDRESS STRELT ALDRESS
CITY-51-77 CITY-$1-2IP
e THLE
HAE HAME

SCTT ADBRESS STREET ADDRESS
DO NOT WRITE
o e IN THIS SPACE

STHEET ADDRESS STREET ADDRESS
GiTy-51- 9 CeY-51-2p
TITLE, HILE

HARE NAME

STREET ADDHESS STREET ADDRESS
CITy-57- 2P CITy-ST-2IP
TiLE HILE

MAME NAME.

STREET ADTRELS STREET ADDRESS
GitY-5T. 71 CiTY-8T- 2P
12. tify that the informaion suppliad with this Tiling doss not quality for the exemphion stated in Section 118.07(3)0), Florda Statutes. | further cemtily that the information

ihe same legal elfect as i made under cath: that | am an officer or director
r 807, Flonda Statutes; and that my name appears m Block 10 or on an

ingicated on s repon & su
o {he corporahion or the receivs
attachmant with an address

=mental report s true and accurate and that my signature shall
stee empowsred 10 gxecuta this report as requirect ny Ch
er ke empowerad

SIGNATURE: _\#7 /44( Neville Hendricks gﬂ/&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t ey a t'hor e




