2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DETAILED LAWNS BY MIKE, INC.

P95000031604

/__——_‘\_‘—-.

Principal Place of Business
12105 NW 27 DRIVE
CORAL SPRINGS FL 33065

Mailing Address \)
8112 S.W. 23R0 STREET -
NORTH LAUDEDALE FiL 33068

2. Principal Place of Business

3. Ma|lm Address

DETAILED LAWN BY MIKE, INC.

Suite, Apt. #, stc.

Suite, Apt. 4 etc. MIKE FAMA

FILED ;
Mar 17,2003 8:00 am
Secretary of State

03-17-2003 90670 013 ***150.00

fUUGI200

W R

Eﬁcx HERE IF MAKING CHANGES

12105 NW 27th DRIVE

City & State City &E 4. FEi Number Applied For
ORAL SPRINGS, FL 33065 650579074 Kol Applcabic
Zp Country 4 Couniry §. Certificate of Status Oesired O ?eae.gesq S:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = = Name . .- - : e

FAMA, MICHAEL
12105 NW 27 DR
CORAL SPRINGS FL 33065

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

City FL Zip Code

8. The above 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 pbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent an_d title if applicable DATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

(NOTE: Registered Agent signature requirsd when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PT O pelete TIILE O change  [J Addition g
NAME FAMA, MICHAEL NAME 2
STREET ADDRESS | 8112 S.W. 23RD STREET STREET ADDRESS 3
CiTy-ST-2IP NORTH LAUDERDALE FL 33068 CITY-ST-ZIP e
TITLE VS O Delete TMLE [Jchange [ Addition %
NAME FAMA, LISA NAME

STREET ADDRESS | §112 S.W. 23RD STREET STREET ADDRESS

crv-s1-2F | NORTH LAUDEDALE FL 33068 CITY-§T-2P

TLE [Cl-Detata_ - TILE s CJ.Change . [] Addition | ___
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIMLE 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TLE [ Delete TILE {(Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-2IP

TITLE ™ Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

changed, cr on an attachment

SIGNATURE:

12. | hereby certify lhat the informaticn supplied with this
indicated on this report or supplems
of the corporation or the recew;{ trusjee &

ng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
¢ gnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
frell to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




