2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P02000101132 Secretary of State
1. Entity Name 03-12-2003 90092 040 ***150.00
X-TREME LAWN CARE & LANDSCAPING, INC.
Principal Piace of Business Malling Address
11000 TARPON BAY CT 11000 TARPON BAY CT
TAMARAC FL 33321 TAMARAC FL 33321
2. Frincipal Place of Business 3. Mailing Address 7 HII'I"' m"nl "m "m "“l "m "I” II'I”’"' “"I Il“l “l‘ llll
Sulle. Apt. #, etc. Stilte, Apt. #, etc. P CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
AR-36b]) O’ O Not Applicable
#io . Gountry - S ‘ Country . 5. Certificate of Status Desired —[] $.8:7_5_Additional -
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOHNS, ANDRE Street Address (P.O. Box Numnber is Not Acceptable)
11000 TARPON BAY CT
TAMARAC FL 33321
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
: Signature, typed or printed name of registered agent and title if applicadle. {NOTE: Registered Agent signature raquired when rsinstating) DATE
\‘:,%;\ AﬂF_"‘E NO\;JI!! iEE |ﬁ£$1505gg o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee w be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TTLE DM ] Detete TILE ?,-r’ (3 Change [ Addition
NARE MORAIS, ANDRE NAME
STREET ADDRESS | 11000 TARPON BAY CT STREET ADDRESS
CiTY-S7-21P TAMARAC FL 3331 CITY-ST-21P
TITLE DM [ Dalete TITLE Ve 5 [ Change E Addition
NAME MORAIS, JENNIFER NAME
STREET ADDRESS | 11000 TARPON BAY CT STREET ADDRESS )
CITY-ST-ZIP TAMARAC FL 33321 . i - . -l cimy-st-2IP. - - . — e o mel e
TILE [ Delete TLE [ Change  [_] Addition
NAME ‘ ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY-sT-2IP CiTY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
s [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does nat qualify for the exemption 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 corperation or the receiyfr or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 i
changed, or on an attachmeyfifwith an address, with all ot like empowered.

A W, _ )
SIGNATURE: WETURA GREnED My 300905 154-3%-)71¢

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima FPhone #

CR2E034 (10/02)



