2005 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) ___ Mar 14, 2005 8:00 am

DOCUMENT # P04000029191 Secretary of State
1 Eniyame (03-14-2005 90092 010 ***150.00
UNIVERSAL LAWN MAINTENANCE & LANDSCAPING, o '
INC.
Principal Place of Business Malling Address
27655 SOUTHWEST 177TH AVE PO BOX 1627
HOMESTEAD FL 33031 HOMESTEAD FL 33090
F o i IRV AR A
Suite, Apl, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptied For
A t- Q2327 Not Applicable
Zio Country Zp Country 5. Cerlificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== == --- - - ST . “Nare- - - . : — e et =
SPIEGEL & UTRERA, P.A Neipene & Meooorades Ph. CPA'S
1840 SW 22ND ST e Strest Address (P.O. Box Number is Not Acgeptable) o
4TH FLOOR ' 10720 Curibbeen Vlod. Suile UMO
MIAMI FL 33145
City Zip Code
M3 eamach FL ’ggl%cl

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

SIGNATURE \/“mew < / s / of

Signalure, Iyp@pnnled name of regrstered agent and (e If apphicabla {NOTE. Ragrstered Agent signature required when reinstating) I DATE 7

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD {1 Delete TITLE 7] Change [ Addition
NAME HELMS, JASON NAME

STREET ADDRESS | 27655 SOUTHWEST 177TH AVE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33031 CITY-$7-21P

THLE Vs B’Demle TITLE [JcChange [ Addition
NAME UNDERWOOD, BRAD NAME

STAEET ADDRESS | 27655 SOUTHWEST 177TH AVE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP

1[0y, e e — — O petete TITLE D . — .. _[] Change . _[C] Adaition
NAME : NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O Delete TITLE [ change  []J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THILE [ Delete TITLE [ Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowereghto exgoute 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, wé ophepfike empowered.

SIGNATURE:

2/rfor— 2es-—ayr-9s#8T

SIGNATURE AND Tvpsnﬁd PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone #




