2003 FOR PROFIT CORPORATION Ma Og,l%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

1Y , £881000

‘ Secretary of State
DOCUMENT #
1. Entity Name : P93000061 538 05-05-2003 90173 007 ***150.00
GOLDEN TOUCH LAWN SERVICE INC,
Principal Place of Business Mailing Address ] = \ L
11630 NW 54 ST. 5044 CORAL RIDGE DR. #215 10uyv0& ¢ EON
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 B
S S— RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
65’0435522 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 Additional
. ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STOLZENBEHG' JAY Street Address (P.O. Box Number is Not Acceptalbie)
11630 NW 54 ST.
CORAL SPRINGS FL 33076
City FL Zip Code

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

the obligations of registered agent.
L{_ ""30 -0 1

Signa g &, typqd o Jrinted name of registert & gt and titte it applitabie. ) {NOTE: Regisierad Agent signatura required when reinstating) DATE

- -FIEE NOW!I FEE IS-$150.00. _ .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

SIGNATURE

B 9, Election Campaign Einancing- — — $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11 _
TE P O3 Celete TITLE [J change [ Addition g
NAME STOLZENBERG, JAY S NAME 2
STREET ADDRESS { 11630 NW 54 ST. STREET ADDRESS 3
CITY-ST-ZIP CORAL SPRINGS FL 33078 CITY-S7-2IP g
TITLE 1 Deiete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-1IP
MLE [ Delete TITLE [ change £ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TRE » O Dejeta TITLE . "[Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$1-2IP
TITLE [ celete TLE {1 change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS

bomvsrapsclsm e e - orv-st-ze [ ) - -
TITE O Delete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C,:S’@Nﬁs—{'gl ienpera- - U-30-07  T54.%494-3739

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0@5\ OR DIRECTOR Oate Daytime Phone #




