2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086514 Jan 29, 2000 8:00 am

1. Entity Name
ANTONIO'S LAWN SERVICE INC. Secretary of State
01-29-2000 90019 004 ***150.00

Principal Place of Business Mailing Address
500 ME. S9TH 8T BQ. BOX 23700
T LAUDERDALE FL 33334 FT LAUDERDALE FL 33307-3700
Us us
P [T AR T ERD A
e30 NE 5957 CF -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#y & State City & State 4. FEI Number 65-0538 Applied For
&: Z‘/}'MMKF/ ﬁ/ 767 Not Applicable
Zip Countr Zip Country " . $8.75 Additional
-?3 3 3 }/ &ﬂ M 5. Certlficate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T . - T - A - - — ~-Name —=" ™=~ - - [ PR C e
NOLASCQ, ANTONIO T — .
1 {P.O,Box Number i Acceptable)
500 NE 59TH ST. | o0 Ne "SGR G
FT LAUDERDALE FL 33334
Ci : Zip 4 -
Y T (pneTiale FL | 99334
7

8. The above named entit subn?‘s/statemem for the purpose gf changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE /I/‘;’ 1 “ N, ///}/00

Signalture, (y{eu or printed narfla of registarad agent and title if applicabla. (NOTE. Registersd Agent signatura raguiréd when ramstating} DATE
) - "y ) "

9. This .c%orpOratlgn is eligible to satisfy its Intangiblg FILE NOW!!f FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects todoso.  _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ;’.‘-‘\ Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE mu;e [ Addition

NAME NOLASCO, ANTONIOM - NAME e

streeT aboAess | 500 N E 59TH ST STREET ADDRESS é}O NE ST &7’

arv-srze | FT LAUDERDALE FL 33334 ciTy-sr-2P T CAVDERD I ez 7 3333

e O Delete TILE ! Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

JeTHE b e , w .. .. Opeete .. Jmme | e . . .. Decnange [ Addtion

NAME NAME < -

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2P

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Desete TME [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-S1-2P CITY-ST-ZP

13. | hereby certify»th‘at the information supplied with this tiling does not guality for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemertal 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 gf trustee empowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij an addrgf ith all other tike empowgeted.

e FEA \ ;

: Yae ///}%ﬂ YL LR,

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Tate ! . Daytime Fnang #

. e

SIGNATURE:




