FILED

Apr 11,2002 8:00 am
FOR PROFIT CORPORATION ) :
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-11-2002 90102 038 ***150.00
DOCUMENT # P250000397/0 \l

1. Entity Name

EQUATOR LAWN o LANDSCAPING , TNC.

DO NOT WRITE IN THIS SPACE

2., Principal Pﬁe of aniness 3. Mailing Acldress
| ‘W 141 Avenue L0 Box £23b41
Suite, Apt. #, alc. Suite. Apt. £, et 00 NOTWRITE IN THIS SPACE

State Chty & Stato 4. FEI Numbgr iApplied Fod

Pec?h roxe( ﬂ,/‘ef FL SDHTH FLDJ?’DA FL- 57‘33/ 2502— INolApp!icabie

Country

u S A . 5. Certilicate of Staws Desired [}

. . 7. Name and Address of Current Registered Agent

Na_me .
RicuaRD N- MARCH
DO N OT WR“TE S:roel?y‘rﬁ;yno.’ﬁox Number is Not}rccplﬁbi?}g

"IN THIS SPACE WLy LArl
] Y PeNBROKe PINES FL | 83522

%;30 9 3) COL':)W"S‘ A 31503 2304 $8.75 additional

Fee Required

e e ———

B. The above narned entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgratrar, e o pontied nama of reyistersd agant and Lt if 2pplicable (NOE: Regamies Agant sigratans requires wies renstating DAIE
e errmaration ie eliaible o catichy ite | . January 1-May 1 Fee is $150.00

9. : m.::i.(,‘rpor:nu..m i f.llg_lblg 1: siisfy ;‘5 Iritangy bk After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

s{fﬁ' g rff“”:“":" and glects o do 5o, Amended UBR is $61,25 Trust Fund Contribution. a Added to Fees

(hee: crierie on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TTLE P/M/T THLE o
Rasee RICHAED N- MARCH - KAME 8
s avoress | 1623 N-wW o) Aveénve STREET ADORESS m
e oy <A
CIFF- ST 21 Femproke Pmes FL 33038 CHY- S1-21 %
THLE TIE o~

o

NAME NAME o
STREET ADDRESS STRLET ADDRESS
CITY-ST- 1P Ciyy-s1.711
TILE TILE
NanE I L - -~ CRRME e e e e —— e T

| "STRIET ADDRESS STREET ADDRESS RlTE
RITY.5T- 1P CITY-ST- 2P DO NOT '

i o IN THIS SPACE

NAME : KAME

STREET ADDRESS : ) STREET ADUAESS
CiTy.ST- 4P CiTY-ST- 1P
HILE HILE

NAME NANT

SIREET ADORESS SYREET ADBRESS
Cily-ST-4iF CITY-S1-7IP
L TITLE

NANE : RAKC

STREET ABDRESS STRERT ADDRESS
Ciry-S1-2p CIty-S7-2P

13. I'hereby certify thal the information supplied with this filing goes not quality for the exemption stated in Section 119.07(3)()), Florida Siatites. | further cerlify that the inforrmation
indicated on thgs reporl of supplemental report is tue and accurate and thal my signature shall have the same legal oifect as if made under oath; Lhat | am an officer or director
of the corparation or the recaiver O irustes empowered (0 execule s repor as renuired by Chapter BOY. Florida Statutes: and that my name appears i3 Block 17 or an an

atlachment with an addrass. with all other like empowared. }05» 3 Yz~ ;ajy-
&GNATURE:%ZM W 4 / /2002  Isy-i02-1553

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Pt Erirdtitrse Fhooe &




