FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 g
UNIFORM BUSINESS REPORT (uam Say S am g
DOCUMENT #  P95000068016 ccretary of State
1, Entity Name 05-01-2003 90785 022 ***150.00 :
COLEY LAWN & LANDSCAPING SERVICE, INC.
Principal Place of Business Mailing Address WUV NV -
5901 SW 60 AVENUE 5901 SW. 60 AVENUE L
MIAMI FL 33143 MIAMI FI. 33143
2. Principal Place of Businegss 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt, #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— - e . T ~ - - - P - 65—-QQ1 0433- —_ - Not Applicable
Zip Country i Country 5. Certificate of Status Desired d $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
COLEY LAWN & LANDSCAPING SERV. INC. .
Sireet Address (P.Q. Box Number is Not Acoeptable)
5901 SW 60 AVENUE
MIAMI FL 33143
City FL Zip Code .
8. The above narmed entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. [NOTE: Ragistered Agent signature required whean rainstating) DATE
FILE NOWII1 FEE IS $150.00 ‘ i
& 9. Election Campaign Financing $5.00 may Be
- 5, After M.?y 1,2003 Fes will be $550.00 : Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
a . kA -
10. -, OFFICERS AND DIRECTORS ITi ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST * : O oelete TInE O change [ Addition | &
NAME COLEY, MALINDAG - . NAME o _ e e N 2
sTREeT AD0RESS | 5901 S.W, 60TH AVE. - i STREET ADDRESS 3
ov-st-ze | MIAMI FL 33143 CITY-5T-2IP ) g
- o
TILE s . [ Delste TITLE [J Change  []] Additicn EC)
NAME COLEY, MAUNDA G NAME
STREET ADDRESS | 5901 SW 60 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-Z2IP
TILE ] Detete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P cITY-stéze
TILE [ peiete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP:
THLE [ pelete TILE [ Change [ Addition
NAME NAME ) o ) e -
STREET ADDRESS - m e = - STREET ADDRESS ™ B
CITy-ST-ZIP . CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or irustes smpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.
’(’\'@’ “ \;!a } A =1 Eﬂ Dafffﬂ 4} ,/, (' -
SIGNATURE: ‘Y REZMATONER T OUIRER oy 58162 (Al 2040
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNI0 OFFICER OR DIRECTOR d" Date i Daytima Phone 4




