2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT #  P92000004474 % ecretary of State
1. Entity Name 04-02-2003 90080 029 ***150.00
RCS LAWN SERVICE, INC.
Principal Place of Business Mailing Address
73 NE 15TH §T 731 NE 15TH ST
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 7
2. Principal Place of Business 3. Mailing Address ”"“l" ”I ||H| “l” "m I|||| Ilm |I“| I|”| HI” Hlu |||”Il|“|l1
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0371841 Not Applicable
zp Country Zp Country 8. Certificate of Status Desired [ $8‘75 A_dditional
Fee Required
6. Name and Addross of Current Registered Agent—: = ~———— . w75 Name and Address of New Registered Agent
Name
HO » STUART Street Address (P.O. Box Number is Not Acceptable)
441 SOUTH STATE ROAD 7 #15
MARGATE FL 33304 i
- B City FL Zip Code

8. The above named entity s ging 1ts regisiered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the omligaticns of regist

A
mijé this statement fo
Ent./

SIGNATURE

Lo N SJgn €. lypad or printed name of regnst‘é?ed’agenl and tie if npﬁﬂﬂm\e. {NOTE: Regisiered Agent signature required when reinstating) DATE

. RLE NOW!I! FEE IS $150.00 o

i ‘ N 9. Election Campaign Finangin

, A‘égay 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution ° I} fgi'tgotohilz‘ésa ®
Make, Check Payable to Florida Department of State .
1. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TILE [ changs  [] Addition
NAME GUARDADO, JEREMIAS NAME
sTReeT ACDREss | 731 NE 15TH 8T STREET ADDRESS
GITY-5T-21P FT LAUDERDALE FL 33304 CY-ST-2IP
TITLE VTS O Datete TILE O Change [ Additicn
NAME GUARDADO, JEREMIAS NAME
STReeT ADDRESS | 731 NE 15TH ST STHEET AUDRESS
orv-st-2P | FT LAUDERDALE FL 33304 CITY-$T-2IP
THLE - . T il s el Dalete T e RIET e e e e e = - - [JChange [ Addition .
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TITLE [ palate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-21P CITY-ST-2IP
TILE [ pelete TITLE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P

12, | hereby certify thatthe information supplied with this filing does not qualify for the exempition stated in Section 119.07{3Xi), 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 diractor
of the corperalion or the receiver or trustge empowered ta 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 witares

fidress, with all other like empowered.
SIGNATURE: LATIRE REQUIRED c?‘ias asv- CS~ (028
I

Date Daytime Phone #

L LAV VIV

CR2E034 (10/02)



