)

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P93000063439

RONEY'S LAWN MAINTENANCE, INC.

ecretary of State

04-14-2003 90047 049 ***158.75

Principal Place of Business -
11221 N W 36TH STREET
CORAL SPRINGS FL 33065

us

s Al Adifess

11221 N W 36TH STREET
CORAL SPRINGS FL 33065
us

NN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am

City & State City & State 4. FEI Number 013 Applied For
’ 65 6371 Not Applicable
Zip Country Zip Country - -  $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RONEY’ STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
11221 N W 36TH STREET .
CORAL SPRINGS FL 33065

i ( City Zip Code

FL

g The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obhganons of reglstered agent.

CR2E034 (10/02)

SIuNATURE
Signatye, typed or prnted name of registsred agant and title if applicable. {NOTE: Registerec Agant signalure required wher, reinstating) DATE
.:..::.::.....—:EH.E_NQWHL,_EE,EJS $150.00. s acs - B ez B Elaction CamaaianbL Mav-Be__
Aﬂer May 1 2003 “ee Wi" be $550 00 : TFUS( FUﬂd Conlr\'bution. D Added to Feis
Make Check Payab[e to Flbrlda Department of State —
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 5% ] Delete TLE [Jchange [ Addition
NAME RONEY, STEPHEN NAME
sTREET ApDRess | 11221 NW 36 ST STREET ADDRESS
orv-st-ze |CORAL SPRINGS FL 33065 CITY-ST-2IP
TME TD [ oelete e [ Change  [7] Addition
NAME RONEY, GAEL NAME
smeer aooress [ 13221 NW 36 ST STREET ADDRESS
cmy-st-2¢ | GORAL SPRINGS FL 33065 CITY-3T-2P
THLE O pelete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S§T-2IP
TME ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME N T - R NAME - ) R
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S

6//@/@3

12. | hereby certify that the information supplied with this fiting does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

G5y-955- 3034

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

OFFICER ORf DIRECTOR

Date

Daytime Phone #

——r e

J



