FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) _ Apr 01,2002 8:00 am
DOCUMENT #  P93000080538 ecretary of State
. Entity Name
THE LAWN RANGERS OF THE PALM BEACHES, INC. 04-01-2002 90032 019 ***150.00
Principal Place of Business Mailing Address
9736 MAJESTIC WAY 9736 MAJESTIC WAY
BOYNTON BGH FL 33437 BOYNTON BCH FL 33437
- ; WIIEAR TN
I — L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65‘0449645 Not Applicable
N e Country Zip Gountry 5. Cerlificate of Status Desired O gga Zesq :I?;;"o"a'
6. Name and Address of Current Registered Agent ' - ——7.-Name and Address of New Reglstered Agent -
4 Name
TREMBLAY’ wJ Sireet Address (P.0. Box Number is Nol Acceplabie)
1801 S. FEDERAL HIGHWAY
STE. 219
DELRAY BEACH FL 33483 . City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed of printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This gprporalit_)n is eligible to salisfy its Intangibl FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. (z/z After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. 0 Add.ecl a Fesés
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THILE [ Change  [] Addition
NAME MCNEAL, CRAIG § NAME
streer aonkess | 9736 MAJESTIC WAY | sraecr AcbRess
crv-st-zp | BOYNTON BCH FL 33437 CITY-ST-2P
TITLE D O Detete TILE ] Change [} Addition
NAME VELASQUEZ, LUIS NAME
streer anoness | 1 MISTY LAURL CIRCLE STREET ADBRESS
orv-st-ze | BOYNTON BEACH FL 33460 GITY-57-2IP
e S . C Dosee -~ || e - . o ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$7-2IR LC\W-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageprate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 10 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachment with an a T like empowered.

S Pres

SIGNATURE: ___ 5.00Cy 2 uf‘s&ﬁfm McNenl Yo 501 35-GlaG

SIGNATURE AND }dl"ei OR PRINTED NAME OF SIGNING OFFICER OR Dln:-:m'ﬁa Cata Daytime Phona #

AY 01816820

CR2E034 (9/01)



