2002 UNIFORM BUSINESS REPORT (UBR) FILED
Fe 13,2002 50 am

1. Entity Name

DETAILED LAWNS BY MIKE, INC. 02-13-2002 90111 023 ***150.00

Mailing Address

8112 SW. 23RD STREET
JLAUDEDALE FL 33068

52 siss A S O

Principal Place of Business

8112 S.W. 23RD STREET
NORTH LAUDEDALE FL 33068

V

2. Pringipal Place of Bugness

g TYR Ny 27 iz

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cit ate Cimy & Stat 4. FEI Number 5 05 Applied For
/ /Z 6 79074 Not Applicable
Z g!oumr f oz T i
%y 5— M/ LM S’ © W 5. Certificale of Status Desired O gaeges Aded;uonal
Z 2 /] {/ 4/ l-— e quir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T T T Name T

FAMA, MICHAEL .
8112 S.W. 23RD STREET S P V7.7, 4
NORTH LAUDERDALE FL 33068

=T Jip FL[=23%5

8. The above named entity submits this stgtement for the purpese of changing itsfegistered office o registered agent, orfboth, in the State of Florida.

SIGNATURE A
Signature, typed or printed name of reg\stgrsd ag?wfand title il applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible o satisfy its Intangiole . FILE NOW!!! FEE IS $150.00 _1 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. - r~AfterMay-1,:2002-Fee will-be $550,00.=2 - Trust Fund Conrtibution. (. Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TIME [dGhangs [ Addition
HAME FAMA, MICHAEL NAME
stheeT aonkess B112 S.W. 23RD STREET STREET ADDRESS
crv-st-z¢ - NORTH LAUDERDALE FL 33068 CITY-ST-2IP
TITLE /S [ elete TITLE [ change [ Addition
NAME FAMA, LISA NAME
stacer aooress B112 S.W. 23RD STREET STREET ADDRESS
crv-s1-2¢  NORTH LAUDEDALE FL 33088 CITY-ST-2IP
~THE— +~— - o i 111 ~HHE ——[]-Changs—— [} Additton—~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does 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 repoy is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiyer or trustee gfiipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block, Y 1 or Black 12 if
changed, er on an attach i d

SIGNATURE: ’Il

CR2E034 (9/01)



