FILED

~4

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (usn) Sesléclr%t 5003 ?S?g tgm &
DOCUMENT #  PQ2000123985 ) 2.
09-10-2003 90056 008 ***550.00 <
1. Entity Name
LAWN MASTERS MAINTENANCE, INC.
Principal Piace of Business Mailing Address T T T aw
1935 LAKE POINT DR 1935 LAKE POINT DR
WESTON FL 33326 WESTON FL 33326 N
Suite. At #, etc. Suite. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State Fi umt;g ) Applied For
' Et T - (pb‘lo A0 Not Applicable
Zip Country Zip Country - . $8.75 Additional
P - L T S : e iem ol - . %‘gért'flﬁe-c‘f SLa-t—US p?ﬂeq D— ——Fee.Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
= DealiBE Lnisby
Delefe PN
i Stre: es x Numbey is Not A tabje) + KD
e ST
FORT LAUDERDALE
i "B
~ (ANOS TN FL 26
B. The above named entity submits this statern or thp purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
TN Zi
SIGNATURE h AN < . (7/ ' &\%
Signaturw WWHJ@E%‘N& titla if applicable. {NOTE: Registersd Agent signature required when rainstating) CaTe!
FILE NDWI) . . . .
9. Elaction Campaign Financing $5.00 wmay Be
After Septembek 10,20 el - Y
. Trust Fund Contribution. Added to Fees
Make Check Payabi N
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE TITLE C3change [ Acdition | &
NAME NAME i
STREET ADDRESS STREET ADDRESS §
CirY-ST-2IP , CITY-5T-2IP w
TME p_b {1 pesete TMLE Clchenge [ Acditon | &
NAME Jpwreas H { |5l:> k.( NAME
iT]Fi{EET ADDRESS \ q % 6 La F ¢ PD ‘ A-{' D ( ilT;EET :DZ?:ESS
STl ] GoeSTIn A3 0 s o - J U Teo - o=
ME [ pelte TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-21P
TITLE [ Delete TITLE []change [ Addition
NAME . NAME
STREET. ADDRESS . STREET ADDRESS
CITY-8T7-2IP CITY-87-2IP
TITLE [ elete I TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY.ST-2IP
TIE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-87-2IP CITy-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmagt with an addrpss; with alltiber £Q
[ == 1P,
SIGNATURE: ' “ ™ B B>
SIGNATURE ANDUYRED OR PRINTED NAME OF SIGNING Wzn OR DIRECTCR Date Daytime Phone #




