2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

P02000118959

YOUR KIND OF LAWN CARE SERVICE NEW CORP.

e

5,

f}‘sﬂ

% R
'3 g el e
3 B i

Principal Piace of Business
2320 N. 69TH AVE.
HOLLYWOOD FL 33024

Mailing Address
2320 N. 69TH AVE.
HOLLYWOOD FL 33024

2. Principal Place of Business

3. Mailing Address =~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90320 030 ***150.00

1U111420

AV 8684200

e

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
') "/-' 3 71 & é57 Nol Applicable
- c - - —
Zip ountry Zp Country 5. Certificate of Stalus Desired d $875 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Acceptable)

Zip Code

City

FL

8. The above named gl Mbmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
thie obligations of regi ?‘i{d agent.

SIGNATURE
N oL F; Signatura, typed or pr_imad name of registerad agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 - . - .
<o Suptomber 10,2000 Foowil bod75000 <. - = . . ____ | ®EecinComoagnrracrs 5,00 oy se

.Make Check Payabls to Floritta Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

— —_
me P Loy O Detete me O Change [ Addiion | &
NAME MITCHELL,-THOMAS D NAME 3
STREET ADBRESS | 2320 N. 69 )WE STREET ADDRESS §
CITy-S7-21P HOLLYWQOD FL 33024 CITY-$T-2P i

— o

TMLE [ Delete TLE O thange T Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelate TILE 1 tChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 GITY-$T-2P
TITLE O celste TITLE [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TIME [ Dalete LE [ Change [ Addition
NAME - s mm 1, = C I =NAME == : : N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-S7-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn 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 ar trustee empowered to execute this report as required by Chapter 607, Florida 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.

SIGNATURE: %ﬂA‘WJJHRED .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

e




foene M-
0420
DOLCO0NEAST

September 02, 2003

N ' Your Kind of Lawn Care  Service New Corp
2320 N. 69th Ave
Hollywood, FL 33024

FLORIDA DEPT OF STATE
DIVISIOHN OF CORPORATICNS

UNIFORM BUSINESS REPORT SECTION
P.0O. Box 1500
Tallahagsee, FL 32302-1500

Dear Sir\Madam:

I respectfully request waiver of the $400
penalty for late filing of the Uniform Business
Report.
This is my first year with this entity and
I did not receive a report prlor to the one that

T is now enclosed.
Please find my check for $150 enclosed I

thank you for your kind consideration to thls‘matter.

Very truly yours,

T 0 JOFAZ Ps

Thomas Mitchell, President
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