FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Name

DOCUMENT #  P92000008219 ; Secretary of State
1. Entity Name | 03-27-2003 90117 039 ***150.00
LAWNS PLUS, INC. |
-
|
Principal Place of Business Mailing Address .
16451 SW 205 AVENUE P.O. BOX 1727 |
MIAMI FL 33187 MIAMI FL 33157 ! ‘
us us i
2. Principal Place of Business 3. Mailing Address ‘
\
Suite, ApL. #, etc. Suile, ApL. # elc. \ ] CHECK HERE IF MAKING CHANGES
\
City & State City & State 4, FE! Number ' Applied For
lj 65-03?141 1 Not Applicable
g Country 4p Country 5. Certificate of Status Desired [ $8.75 Additional
= . I o e PR S [ s :Fee.Required -
6. Name and Address of Current Flegrstered Agent 7. Rame and Address of New Heglstered Agent

RESCIGNO’ JUDY Street Address (P.O. Box Number is Not Acceptable}
16451 SW 205 AVENUE )

MIAMI FL 33187

|
City 1 7ip Code
| FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalicns cf registered agent.

|
Signature, typad or printad name of registered agent and litla if applicable. (NOTE: Registered Agent signature required whén reinstating) DATE
|

SIGNATURE
FILE NOW!!T FEE IS $150.00 i )
) . i ign Fi
e oy 1,200 Fo il b 55000 | e s 9500 e
Make Check Payable to Florida Department of State ; :
10. OFFICERS AND DIRECTCRS | IEEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PT (] oeleze MLE [ Change [ Addition
NAME * | RESCIGNO, MICHAEL NAME
sTREET AgoRess | 16451 SW 205 AVENUE STREET ADDRESS |
CITY-5T-21P MIAMI FL CITY-ST-7iP *‘
L Vs O petete TLE ! Ol change [ Addition
NAME RESCIGNO, JuDY NAME |
STREET ADDRESS | 16451 SW 205 AVENUE STREET ACDRESS \
‘orv-st-2p - |-MIAME-FL~ - — ——— e e o = el Ty STZIR R | —=‘rv-»-——-»— B e T R f
e D O] Delete ME 1 I Change [ Addition
NAME BARRY, JOHN J NAME ‘
STREET ADDRESS | 16451 SW 205 AVENUE STREET ADDRESS ‘
CITY-ST-2IP MIAMI FL CITY -ST-21P |
TITLE 2 Delets TITLE ! [ Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IF CITY-5T-2 i
TILE (7 Delete TTLE 1 O Change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
THLE 3 Delete TINE ! [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-$T-2P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(1), Fiorida Statuies. ! 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 corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered i
: 3-20-03

SIGNATURE:

CR2E034 (10/02)

(Vv V-V



