FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P94000086514 Secretary of State

1. Entity Name 01-21-2003 90503 046 ***150.00
ANTONIO'S LAWN SERVICE INC.

Principai Place of Business Mailing Address
630 NE 59TH CT P.O. BOX 23700 jUgyoovw
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33307 R
2. Principal Place of Business 3. Mailing Address
2030 NE o OT
Suite, Apt. #, etc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
State City & State 4. FEI Number Applied For
Fi Lo etD &(4’5 ﬂ, 650538767 Nat Applicable
N l N e
Zip COB} ﬁ Zip Couniry 5. Certificate of Status Desired O Eg‘gilﬁidé“ona'
6. Name and Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent . . __
= — - T o ’ “Name™
Po+o Wia L Jol agemn
NOLASCO, ANTON'O Street Address (P.C. Box Number is Mot A table) -
630 NE 59TH CT 2030 N& (631
FT LAUDERDALE FL 33334
City Zip Code
Alawetrme  FL

8. The abeve 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 registg ;;a\f;%. M
SIGNATURE e 4 7/ a _Z

Signature, yped of ¢ printed nams of reg\stered;genl and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE °
FILE NOW!!! FEE IS $150.00 )
9. Election C ign Fi i

At May 1,2008 Foo wil o 55000 el GO [ $5,00 v e
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE f n %hange [ Addition

o~ .

wwe | NOLASCO, ANTONIO M e NolAsTs, Mﬂ’c;

STREET ADORESS | 630 NE 59 CT e oviess | RP3e AIE $B

CITY -§7-71P FT LAUDERDALE FL 33334 CITY-S1-2IP -

CTiavpexpate, ‘

TILE 1 Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TLE {1 Delete TME _ (3 change [ Acdition
NAME -l - S - - - A~ = - T . - T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-§T-21P

TITLE [ Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP J
TLE [ Delete TIMLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify 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 shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or lrustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE:.

SIGNATURE AND TYR¥D OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR -~/ Dae Daytime: Phione #

(e8] aAAN]

NY

CR2E034 (10/02)

=) f17/0} Y300 pr46,



