e
FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) M 01.2002 8:00 amg
DOCUMENT #  P95000000837 Szz:{retzlry of State
1. Entity Name :<|=
. ok 3 ok
MELVIN'S LAWN SERVICE, INC. 05-01-2002 91491 038 ***150.00
Principal Flace of Business Mailing Address
1820 NW 3RD AVE 1820 NW 3RD AVE
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060 e
2. Principal Place of Businass 3. Mailing Address - “""II‘ "I ||‘|“”|| Ilm "l" II"’ Iml "m"‘l’ "'II "m ’I" [II’
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~|7" City & State 4. FEI Number 65-0547223 Applied For
/ : AN .&:{t Applicable
i Count Zi Count Bt
Zip ountry i oumiry 5. Certificate of Status Desired (| $8'75 P ‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
Name
HOWELL’ ME!"-VIN A Street Address (P.O. Box Number is Not Acceptable) .
1820 NW 3RD AVE
POMPANO BEACH FL 33060 i
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o .
10. £l [ Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 $ri§:|'C;Endag:rilng;uﬁ::ncmg 0O ft;jd.eg:l?ohll:)e;sse
(See criteria on back) 0 Make Check Payable to Department of State : ‘ —
11. OFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 :
TITLE b [ Delete TILE [ Change [ Addition §
NAME HOWELL, MELVIN A NAME =23
sTREET ADDRESS | 1820 NW 3RD AVE STREET ADDRESS §
urv-st-ze |POMPANO BEACH FL 33060 - CITY-ST-21P w
e O Deete i Ochange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (7 petets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-Z1P CITY-ST-ZIP
TITLE N 3 Delete TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CITY-ST-2IP
e O Deiete TITLE [J Change [T Addition*
NAME T NANE t
STREET ADDRESS > STREET ADDRESS p i
CITY-81-ZP CITY-51-2P ) .....-// P
e 7 Delete TTE ’ O change [ Adcttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7iP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. ! furthar certify that the information
msindicated on this report or supplemental report is true and accurate and that my signature:shall.have .thesame legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee mpowered.lo execute this.reporl-asirequifed by Chapter. 607, Florida Statules;.and that my narne appears in Block 11 or Block 12 if
chan__ggg. or on an.attachment with:ana s=with all BiRer like empowered. - . - Te
U o \ ¥
(‘ . / - .:\l-T('.'-E," flrf’)",: f)\ R i "‘ .",ﬂ{'«:-\“ // —_— — &
SIGNATURE: N /"‘J{j;‘; St /¢f w e f N :;‘.t,/\l——,rﬂz ;--I};; a & o l
Si NTED o B v i
IGNATURE AND JYPED OR PRI uéus OF SIGNING OFFICER OR DIRECTOR Data J— .‘QDET Phone # &Z‘




