2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

4

|

DOCUMENT #  P02000107923
| US: LAWNS OF EAST BROWARD, INC.

e
b}

ecretary of State

04-04-2003 90358 001 ***450.00

| Privicipal Plécé of Biisiness

Atk et g i Py

by

y;Malling Address .
T 2216 'SW'S8TAVENUE
; HOLLYWOOD FL 33023

W e o A e e e R

[+ R L B

2. Principal Place of Business

-] 3. Mailing Address *

i

" i

Suita, Apt. #, sic.

Suite, Apt. #, elc.

PRERIREE]
0 CHECK HERE IF MAKING CHANGES

4. FEI Number

Clty & State Cily & State Applied For
s -03 1Al 77 Not Applicabie
. n —— . = _...,___ZI ._‘_.,ad_..——-.-_._.,-_cou —r = —— -?'.-_‘—'w- -‘-. - - -
dp Country " i 5. Cettificale of Stalus Cesired $8.75 addlionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name end Address of New Registerad Agent
P A - i | Name e e B e L P
BREIT, RCHARD H Strest Address (P.O. Bax Number is Not Acceptable) *
150 NORTH UNIVERSITY DRIVE
SUITE 200
< PLANTATION L 33324 Gity FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of regisiered agent, ’
SIGNATURE
Sagneirg. typest or pided Nivg of regisiemd ogert and tite if applicable. {NOTE: Rogisiared AQem 5 st whor Ll CATE
| , ; o
FILE NOW{!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added 10 Feas
Make Check Payabie to Florida Department of State .
190. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IM 11 .
TITLE oP [ patele ne [ Change [ Addition | &
mve | WRIGHT, WALTER AN g
strer Aoress | 2218 SW 58 AVENUE STREET ADORESS 3
cmv-si-z2¢ | HOLLYWOOD FL 33023 ay-$1-2e g
TLE ST O Oelete TITE [ chenge [ Addition %
NAME WRIGHT, LINDA NAME
SIREET ADDAESS | 22168 SW 58 AVENUE STREET ADDRESS
crv-st-zp | HOLLYWOOD FL-33023 - — - COIY-§T-OP | e e e - - -
WILE 3 Delete TIE O Change [ Addition
_NAME e ez - e NAME -] = S PR
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE O petete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
-f CITY-5T-2p CITY-ST-21p
TME [ Oelete TnE () crange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$1-2P coy-st-2ie
TIMLE [ Delete fImE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
12. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 1 19.07&3](0, Florida Stahutes. 1 further certify that the information
Indicatad on this report or supplements) report is true_ and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the tacelver or tr to execute this report as required Dy Chapter 607, Flovida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attacimer} with anfdddress, will other like empowerad,
,! s Fll -, ' g -
SIGNATURE: SRV RE REQUIRED ] 13 LO_?
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRRECTOR 7 Date Daytime Phone #




