2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

ADVANCED GARDEN SERVICES, INC.

P94000050458

ecretary of State

04-11-2003 90176 006 ***150.00

Frincipal Place of Business

2044 TTH CRT. 0.
LAKE WORTH FL 33481

Mailing Address
2044 7TH CRT, SO
LAKE WORTH FL 33461

-

AR

2. Principal Place of Business

3. Mailing Address

P.0. BOX 243081

— s

P.O., BOX 243081 _

Suite, Apt. # etc. Suite, Apt. #, etc. ® CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
BOYNTON BEACH FL BOYNTON BEACH FL 650507451 Not Applicable
3 3 4 24-3081 Gountry Zg-3 424-3081 Courtry 5. Certificate of Status Desired ] ?g;;i&id;m’"al

N T8 Name and Address of Current Registored Agent== ~==—= " _~.|—_ .- -~—- __7 _.Name and Address of New Registered Agent .

ame
SPARRELL, MICHAEL E

SPARRELL, MICHAEL E L

2044 7TH CRT. SO. e P8 NP ’fﬁ%’w’f‘ﬁ’f’m , #3022

LAKE WORTH FL 33461 .

¢ -

FL | 53456

“YBOYNTON BEACH

8. 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 familiar with, and accept

the obligations of registered agent.
LA -

SIGNATURE

Signature, typed or printed name of registarad agent and titla if applicable.

{NOTE: Registered Agent signatura reguired when reinstating}

DATE

w7 FILE-NOWIN FEE IS $150.00

k)

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 belete TITLE & Change [ Addition
NAME SPARRELL, MICHAEL E NAME
sTReeT apoRess | 2044 7TH CRT. SO. seeTaboRess | PL Q. BOX 243081
ory-st-ze | LAKE WORTH FL CiTY-ST-21P BOYNTON-BEACH FL 33424-3081
TITLE ST Delete THLE J Change ] Addition
NAME SPARRELL, LINDA NAME
sTREET ADDRESS | 2044 7TH COURT SOUTH STREET ADDAESS
CITY-S1-2IP LAKE WORTH FL 33461 CITY-ST-21P
e TR T T e o O e e e ate= - DNNESS -2z - zoee [E]:Changa— ] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-71P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CTY-ST-2IP CITY-S1-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing dgg
indicated on this report or supplermental report is true and g
of the carporation or the receiver or trustee eniowered 1o ¢
changed., or on an attachment with an E

SIGNATURE: __ SAJN

kefgmpowered.

=QUIRED

4/5/03

s not qualify for the exemption stated in Section 119.0?(3)(f), Florida Statutes. ) further certily that the information
ralg and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
1 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MICHAEL E SPARRELL
961-704-7688

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date

Daytime Phanea #

CR2E034 (10/02)



