| TR FILED
2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  P02000064242 Secretary of State
02-07-2003 90104 014 ***150.00

1. Entity Name

ALL THE RIGHT CUTS LAWN SERVICE, INC.

Principal Place of Business : Mailing Address
22t NE 50 GOURT 221 NE 50 COURT
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

AR

2. Principal Place of Busine 3. Mailing Address

23l NE 59" Court a2l sl 59™ Louct

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ET LAVOERDALE £t ﬁ ET (AUDELDALE O3 - oysqTILy Not Applicable
g 35‘_[ C{cjg;q %% 53 L’ Coijt-gg 5. Certificate of Status Desired O fg'ggq L'::Ld;”o“a'
6. Name and Address of Current Registered Avgerlt _ 7. Name and Address of New Hegislered Agent
JONES. DEAN o ﬁ&Oﬂé’,S Deaﬂ
! Street Addres PO Bo ber s Not Acce iable)
221 NE 50 COURT RIES S
FT LAUDERDALE FL 33334
: _ Zip Code
- (AUDELDALE. FL | 33334/

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the’ obhganons of reglstered agent.

SlGNATUHE _ :
> Signalture, typad of printed name of registerad agent and iitle if applicable. {NOTE: Ragistered Agent signature required whan reinstating) . DATE
FILE NQW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 FEF will be $550.BQ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' O pelete TIME [ Change [ Addition
NAME JONES, DEAN NAME
staeeT sonress | 229 NE 5¢ COURT STREET ADDRESS
crv-st-ze |FT LAUDERDALE FL 33334 CITY-5T-2P
TITLE [ belets TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-5T-2IP
TILE e oo Dplete | TmE . N :_Ei Change  [] Addition
NAME ) ' ) HANE | -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delate TITLE {1 Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-Z17

12. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, cr on an attachment with an address, with ali other like empowered.

SIGNATURE: SM’%?WQMRE@ Q/L// p3  GSH-557-1D6l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




