2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:

1. Enlity Name

P95000052816

TONEY'S LAWN SERYICE"INC.

Principal Place of Business | . Mailing Address

15 NE. t70TH ST, 15 NE. 170TH ST.

N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162

MR

2. Principat Place of Business

3. Mailing Address

Suite. Apl. #, elc.

Suile, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Y

City & State City & State /4. FEI Number Applied For
65{599997 Not Applicable
Zip Country Zip Country " . $8.75 Addiiona)
5. Cenlilicate of Siatus Desired O Fee Requirad
R 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent L
e Namo
GOFHAI.ES. UNWLFO Streel Address {(P.O. Box Number is Not Acceptable}
15NE 1720THST.
N. MIAMI BEACH FL 33162
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.
SIGNATURE
e, typed or pmtcd name of registered agent and fitle if applicable, {NOTE: Registered Agent signalure required when reinstatmng) DATE
. - . PRI ' . . " ' '
This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fe!;s
(See criteria on back) | (W Make Check Payable 1o Department of State ’
", - X OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - op : (7 Detete THE [JChange  [] Addition
NAME CORRALES, LINDOLFO NAME :_
staceY aboress | 15 N.E. 170TH ST. STREET ADORESS i
ary-s1-1p N. MIAMI BEACH Fl GITY-S1-21p !
TRE . [ etete e Clchange [ Addition !
HAME NAME —y = g g g s y {
STREET ADDRESS STREET ADDRESS Gﬁﬂﬁggﬂ‘_—_ﬁi H%Et:i%&; 1.2
£ny-s1-ap . CIEY-ST-2IP - ¢ bt L it_ *‘*‘1 -3!} . UD
~TME el s L s e Detete e o L _ . (O Change [ Addltion
- AN i e e S,
STREEY ADDRESS STRELE] ADDRLSS
CITY-5T-np CITY-ST-2iP
TITLE 3 Celete TITLE [ Change [ Addition P
NAME NAME
STREET ADBRESS . STRCET ADDRESS
CiTY-St-2P CY-Si-2p
TIRLE 1 pelete HILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
Cy-ST-ZIP CiTY-ST-ZIP
THLE [ Delee TIRLE [JChange  [J Addition
NAME NAME .
" THEET ADDRESS STREET ADDRESS
1-81-2IP . GIY-ST- 2%

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! eflect as f made under oath; that | am an officer or director

of the corporation or the receiver of trusipdempowe
changed, or on an altachnent w{ ﬂ ,

SIGNATUR

ed 1o execute this report

required by Chapter GO7, Florida Statutes: and ttlat my name

pears in Block 11 or Block 12

E)L,/

Daue Daytime Phone #

[{zu
1 ]
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