FILED

o l!zoos FOR PROFIT CORPORATION Apr 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #  P02000127655

1. Entity Name

PATZ LAWN SERVICE, INC.

03-19-2003 30159 013 ***150.00

Principal Place of Business Mailing Adddress
7384 COCONUT DRIVE 7384 COCONUT DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Busingss 3. Mailing Address ”"ﬂ"l m ""I m" "m m" lml Iml “'H ’Im Hm IMI, |m lm
Suite, Apt. ¥, ete. Suite, Apt. #, ete. *
I [ e P ] CHECK-EERE‘liMANNG-_C-Hi\N‘GES )
City & State City & State ' 4. FEl Number Applied For
j - OQA ARGO Not Applicatie
Zip Country Zip Country ; $8.75 additional
5. Certificate of Status Desired O Foe Required
N 0. Namo lnd Addrns of Current Regiastered Agent .. .. J- ..o -— _———_7-.Name and Address of. Nawﬁ_ellnomd Anerrt e e,
[ . k_’- 2 :.7;-.-....‘4N3rnﬂ_-»~ R e R DA SR T i ESRCEEESES -
SPIEGEL & UTRERA’ P‘A_‘ . o Straet Address (P.O. Bax Number iz Not Acceplable)
1840 SW 22ND ST.
4TH FLOOR .
MIAMIFL 33145 - City SRS

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

SIGNATURE
. wm.wammummwmmlw. {MOTE: Rogtened Agant signanusa recuired when rainzteing) DATE
Jioo e e ROWITER QO e el . - - - erene I
o =< FILE NOWITYFEE 15-9150:00 e : . “===== | %9 Eection Campaigh Financing $5.00 May Be
After May 1, 2003 Fao will be $550.00 Trust Fund Contribution. Added 1o Feas
Maka Cheok Payable 1o Florida Department of State .
10. w7 OFFICERS AND DIRECTORS i_‘ll. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITE - 1PD 3 pete TME Cichange [T Addition | S
vt PATZ, EGON . e g
STAZET ADDRESS | 7384 COCONUT DRIVE STREET ADDRESS 3
om-s1-22 |1 AKE WORTH FL 33467 mY-5T-2° 2
TIE VD O Delete me Dl Chenge [ Addition g
e BUBBLO MICHAEL °: hav
smess 00nes | 7384 COCONUT DRIVE STEET ADORESS
orv-st-2e |4 AKE WORTH FL 33467 , o-51-2¢
TME O oeiate THTLE [ cnange [ Addision
CNAME L = PSP U PRSPPSO P —— . [ 1] Y A - PRSI SRS - o — —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
me O petete me Cchange [ Adition
[~ name - " RUME = - _

STREEY ADDRESS STREET ADDRESS ;
CiTY.S1- 2R : CATY-S1-21F
e O oetets TE D
WA NAME A A
STREET ADDRESS | * ) STREET ADDAESS ’
CIY.5. 29 ° 3 TR CHIY-ST-2P
TmE ’ .00 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY. ST-78 CITY-ST-2P
12. t hereby certify that the information supplied with this iling does not quallfy for the exempllon slaled in Section 112.67(3)i}, Florida Statutes. | further centfy that the information

indicated on this repon or supplemental report Is true and accuratg ar I my sighature shall hava the same legat effect as if made undar oath; that | am an officer or diractor

of the corperation or the raceiver of trustea empowared 10 execiysd lhns repat as, qu:red by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

changed, or on an attachment with a Lafiiress, with all other lilkg empowepsa.

2 ™ _3
SIGNATURE: o 2 /50
i Al RECTOA T D Dyt Phane #
LY (/




