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1. Entity Name
RANGER LAWN SERVICE INC.
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"0 CHECK HERE IF MAKING CHANGES

.~ LEGAL Z0OM.NEVADA, INC.
;385 ALHAMBRA CIRCLE, STE. 301
CORAL GABLES L 33134

City & State City & State 4. FEI Number : Applied For
- g2~ OSS 307y~ Not Applicable
L zp Country Zip  Country 5. Cortiicata of Status Desired ] $8.75 Additionat
: Fee Required
6. Name and Address of Current Registerad Agent 7. Narhe and Address of New Ragistered Agent
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g its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
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Signature. typed or printectname ol registarad BGEN! and Utke ¥ applicabla.

[NQTE: Ragistered Agant signiature raquired when ieingaing)

FILE NOWH! FEE,IS $150.00
Atter May 1, 2003 Fes Will be $550.00
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9. Election Campaign Financing
Trust Fund Contribution,
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Added to Fees

Make Check Payable to Florida Department of State
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STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CHY-ST-ZIP
HRE O elete TME Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Qry.57-2p CiTY-St-2p
413 L Delate IME O Change  (J Additicn
NAME NAME '
STREET ADDRESS SIREET ADDRESS .
CIFY-S1-2P CITY-ST-21P .
12. I hereby certify that the information suppliad with this filing does not qualify for the exermplion staled in Section 119.07(3)(1), Florida Stalutes. | furlher certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arr an officer or director
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