, FILED
204 ORSECELORERRRATION . May 05, 2004 8:00 am

r f
DOCUMENT # P0300008325 Secretary of State
1. Enity Name : 04-19-2004 90396 039 ***150.00
WEST BROWARD LAWNS, INC,
- Principal Piace of Business Mailing Address e R
2339 CORDOBA BEND 2339 CORDOBA BEND b b 4 l 3 d 4 8
WESTON FL 33327 WESTON FL 33327
T e Wl L R
10730 pw 1457 97/s wesv‘BroM/@/ A '
Suite, Apt. ¥, atc. Suite. Apt. #, aic. MOORE CR2E034 (11/03)
/73 #7199
City & State ity & State 4. FEI Number Appliad For
Pt F/ It Ff 3744734/ 6 Nol Aoplcabia
3.2'}} 22 (:031:3 3. jbj, 2 ¢ CD“&W L1 5. Cenilicata of Staws Desirad [ f:;;esqu Addional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- == e e L e it S e mmm ot o o o Neme_ S et DD B A e :
- - " R —— —
. ggggi" TI’NCIUQES_I?YESRQ : Street Adaress (P.O. Box Number is Not Acceptable)
T SUNRISE FL.33351
"1 o . 7 City FL l Zip Code

8. The above named entity submits this
the dbligations of register#t agen|

tement for ihe purpose ol changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE = ——%—
. S. typad o printad n?ﬂﬁogaured agent and {itls d apphcabie. (NOTE: Régratersd Agent Signatura ntfubed whan rainsiaing) DATE
9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. O  added o Fees
16. : dFF!éEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
o E’jae;\'ben{ _ ~ Dloeee e DOlomnge [ Addilion
A e vy L ypSona KAME
smen:n;:zss 0739 A / 1‘1\ S’f . #1773 STREET ADDRESS
o<t elnaatation B, Fzx 22 cY-S1- 2%
TE T Detete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY 5T 2P
TmEe 3 Detete TTLE : I Change [ Addilion
nagEr——l— — - c Ry, T - o
STREET ADDRESS STREET ADORESS
~— - —n-f - CITY - ST TP — - - O — - = LMY« ST~ 2P e | e v
Tme : O Delete e O Change [ Addition
NAME NAME
STREET ADDAESS . STRECT ADORESS
are-sr-ae - CiTv-sT-2P 7
e O Delete TS [Jcrange [ Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- TP : CTY-§1-ZP
TmE . 1 petete s . DO Cange [ Asditicn
NAME NAME
STREET ADGAESS STREET ADORESS
City-57-2° oTY-51- 2P

12. | hereby cerlify that the information suppiied with this tiing does not qualify for the exemplion stated in Section 119.0?53)(0. Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is Irue and accurate ang ihat my signature shall have the sama legal effect as # made under ¢ath; that | am an efficer or directer
of the corparation or the receiver or lrusteé empowered to execute ihis report as raguired by Chapler 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an attacl with.gn addresa, with all other like empoweged.
SIGNATURE: f / %JL‘/);W Frps()ﬁmé gp-oF Q438O

PED OR PRINTED RAME OF SIGNING OFFICER Off DIRECTOR Date Dayme Phone #




