. | | FILED
~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # P95000013825 Secretary of State
1. Entity Name 01-29-2003 20166 039 ***]150.00
RICHARD CAREY LAWN CORP.
Principal Place of Business Malling Address
10240 S.W. 156TH STREET 10240 S.W. 156TH STREET
MIAMI FL 33157 MIAMI FL 33157 . :

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK RERE IF MAKING CHANGES

City & State City & State 4, FEI Number A Applied For

: 650557520 Not Applicabie
Zip Country Zp Counry 8. Certificate of Status Desired [ §8'75 Additignal
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= . - mmT L - o e o B e g - T omof mRET o i AL L imamwe e m i E e L = = e -

Name ™

CAREY, RICHARD
10240 S.W. 156TH STREET

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

MIAMI FL 33157

City . F L Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
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SIGNATURE ol oo = " =
Signguurél ped o prinled name of registered agent and title if applicable. {NQTE: Registered Agent signalura required when reinstating) DATE

FILE NéW!!l' FEE IS $150.09¥5
£ After May 1,2003 Fee will be $550.00
Make. Check Payable to Florida Department of State

9. Ejection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

0. <= %% OFFICERS.AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD -~ . O elste TLE Tl Change [ Addition
HAME CAREY, RICHARD E NAME :

streeT apDRess | 10240 S.W, 156TH STREET
CITY-§1-71p MiAM! FL 33157

STREET ADDRESS
CITY-ST-2IP

TITLE VD [ Gelete TITLE [T Change [ Addition
NAME CAREY, DEBRA § " NAME

STREET ADDRESS | 10240 S.W. 156TH STREET STREET ADDRESS

CITY-ST-ZP MIAM! FL 33157 CITY-ST-21P

TITLE o o ) I:I_Delete o Qe e [ Change [ Addition
NAME - NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-21P

TITLE O pelste TTIE (] Change [T Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-7iP

TITLE 3 palete TITLE ") change ] Addition
NAME NAME

SYREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other like empowered.

‘ = !
SIGNATURE: - ﬁiﬂ“?@a@@m l//s/'és 305 - 2589247

CR2E034 (10/02)



