2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000102347

ALL CARE LAWN & LANDSCAPING, INC.

ecretary of State

04-21-2003 91174 021 ***150.00

Principal Place of Business

17021 SW 62 T
FT LAUDERDALE FL 33331

Mailing Address
17021 SW 62 CT

FT LAUDERDALE FL 33331

T

2. Principal Place of Business

3. Mailing Address

NIRRT LA

Suite, Apt. #, sic.

Suite, Apt. #, elc.

& CHECK HERE IF MAKING CHANGES

City & State City & State i&mber ¢ QX y Applied Fer
e D N — . P S Y 4 5 _ - _. {Not Applicable |
Zip Country Zip Country 5. Q_ertificate of Stalus Desired | geae :?qﬁg:(;honal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent”
Na [ ] ‘
SOULE, JAMES L Unneles Clenn Eobanks
7545 “; OAKLAND PARK BLVD Street Addn?ss {P.0. Box Number is Not Acceptable}
100 '
‘ N .

FT LAUDERDALE FL 33319 S_ q‘lo C’ O UUB l l ’ ANL

Cnh[:\\)\ g

FL

Cla %833

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

SIGNATURE: (2P DATT

R @dﬁ ré/éﬂﬂ &AMAS

the abligations of registered agent. /
/2% /s
SIGNATURE / ﬁd/){ o /)044/ 0/ /2T o3
Signatura, typed or printad name of registered agent arid title if applicabla, (NOTE: Registeraed Agent signature rsf:ukred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. ) 9, Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me resideant b 3 elete Time O Change ] Addion | &
NAME cnieles Gilenn E'»‘J A"\kS NAME =]
smeeraoniess [ SR A0 oy pua il \ANL STREET ADORESS 3

_5T- _8]- =]
CITY-ST-21P \DQ\JFQ}. =la 333_3[ CIY-S1-2IP 0
TIME 4 O pelete TILE []Change [ Addition EE)

A _NAME —— NAME. . |__|__

STREET ADDRESS STREET ADDRESS L
CITY-S8T-2IP CITY-51-2IP
THTLE ] Defete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TIMLE O belete TITLE - (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-ZiP
TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [3 change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-§T-21P g
12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.57{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signalure 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 empowaered to execute this report as required by Chapter, 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

0./ 2_8/43 485U~ p58~%ud

SIGNATURE ANDTYPED OR PRINTED NAME OF BﬁNlNG QOFFICER OR DIRECTOR -

T Date Davtime Phr=- -



