2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P93000012567 Secretary of State
1. Entity Name
01-31-2 ok .
LAWN CARE U.SA., INC. 003 90091 021 #150.00
Principal Place of Business Mailing Address
25050 SW 157 AVENEU P.0. BOX 570876
HOMESTEAD FL 33177 MIAMI FL 33257
2. Principal Place of Business 3. Maiing Address |'Il““l"lm"""l"I“ m" "m“‘l“‘l‘l [l"l lml I“ll l“' lm
Sulte, Apt. #, etc Suite. Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number 65 09 Applied For
39130 Not Applicable
Zp Counery 4p Country 5. Certificate of Status Desired dJ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o
Name
PARKER, EARL :
- Street Address (P.Q. Box Numnber is Not Acceptabie)
20726 SW 120TH CT
MIAMI FL 33177
) City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisiared agent and title if applicable. {NOTE: Registerac Agent signalurg réquired when reinstating) DATE
FILE NOW!t FEE IS $150.00
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coamgbution o O i;jd.gHON;gsB °
Make Check Payable to Flonda Department of State ’
10. OFFIGERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE M 1 Detete TITLE Clchange [ Addition
NAME PARKER, EARL NAME
streeT ADDRESS | 20726 SW 120TH CT STREET ADDRESS
orv-st-ze |MBAMI FL 33177 CITY-ST-2P
TITLE M [ Detete LE D_Change ["] Addition
NAME SAID, IBIS NAME
staeeT ADneess [9330 SW 170 ST STREET ADDRESS
CiTY-S1-7IP MIAMl FL 33157 CITY-§T-2IP
TE A S TR ST R e N e T Tp T eI T TR e M change [ Addition ”
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1- 2P ) CITY-5T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-ZIF .
TITLE O petete TNLE (I crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE O petete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule 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 attachmeant with an address, with all other Ilke empowered.

SIGNATURE: L‘LLOJJ“ DELERUIRED / 38/03 19 -3 - 5957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR ¥ Date Caytima Phone #

CR2E034 (10/02)



