2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90487 016 ***150.00

DOCUMENT #  P94000006027

1. Entity Name

SOUTH FLORIDA LAWN MAINTENANCE INC.

Mailing Address

7915 NW. 18T ST
MARGATE FL 33063

Principal Place of Business

7915 NW. 18T 8T.
MARGATE FL 33063

ouusy3 35

N R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65—0463031 Not Applicable
_ Zi ... . _ o~ |- " PR | R o _ . e (S e -y T e |
Zip. oualy. s Country, 5, Cenicale of Status Desired J $8:7 5 Atuiional

Fee Required

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

T Tewn € TN askersdw

DAMMYER’ DANIEL C Street Address (P.Q. Box Number is Not table)
5375 W SUNRISE BLVD 216 CIaTE MW ST Rnce T
SUNRISE FL 33313

FL [ 595 <3

v MNargate

.

oth, in the State of Florida.

- 10-02_

DATE

8, The above named entity submits this statement for the purpose of changing its regislered office or registered a

Bbhn £. Mab J/}Z {_

“Rnes o e ST
/fOTE: Registered Agent signatuﬁ required when r%slating)

SIGNATURE

Bignature, typed cr printed nama of registered agant and title if applicabla

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corparation is gligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {9/01)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

o D 7 Detete me bg X Change (X1 Aciton

NAME MASTERSCN, JOHN E NAME

sTReeT ADDAESS (7915 N.W. 1ST ST. STREET ADDRESS

or-sT-20 - |MARGATE FL 33063 CITY-ST-2IP

TMLE Ve [ sec- O Delete MLE vP | gec- [J Change Addition

NAME 36\/_‘.\3&(6\ Nasiereon NAME mlgwsoﬂ , Basbara m[
[~sTREET AODRESS?| T P em s e = - -+ - 7 W STREET ADDRESS ‘7‘\ \ S‘ N\D' ]r _s_‘:.-:f_o‘\' L R [

CITY-ST-ZIP CITY-ST-2IP ™M C«;’f“f}é\ke A 3006

TITLE [ Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P .-

TNLE [ pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE ] Delete TTLE Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP GITY-ST-7IP

TITLE [ pelete TITE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-TP = GITY-ST-7IP

changed

SIGNATURE:

, or on an attachment with an

v "l *o ™
SISNATURE AND TYPED CR PR

empowered.

= _

73
®)

H-10-05

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustéag empowered 1o execute this repoit as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like

1,

ITED NAME OF SIGNING OFFICER OF DIRECTOR

Dala

Daytirme Phona #

- P,



