e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

€
DOCUMENT # P93000010000 Secretary of Stat
1. Entity Name 01-13-2003 90843 018 ***150.00
THUMBS UP LAWN MAINTENANCE, INC.
Principat Place of Business — .= s e ooMailing Address o m e b e .
2029 SW. 180 STREET 20290 SW. 180 STREET 1 ' TR -
MIAMI FL 33187 1338
us MIAMI FL 33187
us N RRTTAR TR AR A
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Far
65-0386449 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Add]tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVANY'MAHRERO' KARLA Street Address (PO. Box Number is Not Acceptable)
20290 SW 180TH ST
MIAMI FL 33187

City FL Zip Code

[ 8 The"abovemamet Bty SuDITHS 1S stamenT for 1he purpose of changing 16 regislered office of regisiered agen, or hoth, in the State of Figrida, 1 am lamiliar with, and accept
:I' the obfigations of registered agent.

CR2E034 (10/02)

SIGNATURE
- Sigrature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature requirec when reinstating) DATE
1
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ pelete TTE (71 change [ Addition
mME . ISAVANY-MARRERO, KARLA | 8
STREET ADDRESS 20290 SW 180TH ST STREET ADDRESS
CITY-ST-2IP M]AM| FL 33187 CITY-ST-7IP
TLE O celete TITLE [ Change [ Adéition
NAME RERO, MIGUEL A NAME
STREET ADDRESS DO2G0 SW 180TH ST STREET ADDRESS
CITY-ST-ZIP IAMI FL 33187 CITY-S1-2IP
TME [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e . o - © e e JJ TITY-ST-ZI ) - - —_— s e
TILE (7 pelete TTLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE . 7 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TILE [ Detete TILE ) Changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this rdport or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empiowered td execute this report agsgauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addresy fwith all gfher like empowered,

SIGNATURE:




