FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

MASTERSON, JOHN E

DOCUMENT # P94000006027 ecretary of State
1. Entity Name 04-30-2003 90054 040 ***150.00
SCUTH FLORIDA LAWN MAINTENANCE INC.
Principal Place of Business Mailing Address .
7915 NW. 18T ST. 7915 NW, 15T ST. 11047386
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0463031 Not Applicable
Zp Country ae : Country 5. Crlificate of Status Desired [ D8+79 Additionai
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
e - — -

Sireet Address (P.O. Box Number is Not Acceptabie)

7915 NW 1ST 8T

MARGATE FL 33063

City FL [ ZpCode

8. Tha 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and iitia if applicable. {NOTE: Ragisterstt Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . N
N . Elect Fi
A ay 1,2003 oo il e $55000 b Sy Corpa e $5.00 ey e
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS [ EiP ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS N 11
TIILE DP O Delete F TMLE [ Change [ Addition
NAME MASTERSON, JOHN E NAME
sTReeT ADCAESS 7915 N.W, 1ST ST. STREET ADORESS
cmy-st-zr | MARGATE FL 33063 CTY-ST-2P
TILE VPS [ pelete TITLE [ Crange  [] Addition
NAME MASTERSON, BARBARA NAME
STREET ADDRESS | 7915 NW ST ST STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-ST-2IP
TITLE - - SR o - - - Detetle -~ —ffTTE- I Bu— . R . [ Change  J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2I
TITLE [ palete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE O pelets TLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
T [ pelste TITLE [1cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 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 true and accurate and that my signature shali have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wit LAl mppowared.

SIGNATURE: ZUIRED L{- 9\5'06 S L

PED OR PRIN‘I’ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

o’
SIGNATURE AND

AV £E0L810

CRZ2EG34 (10/02)



