2003 FOR PROFIT CORPORATION Abr 21“;6%:? 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 960000077394

1. Entity Name

Coaman Lawn Mawrenance Ine .

ecretary of State

04-21-2003 91204 016 ***150.00

20032285

2. Principal Place of Business 3. Mailing Address
920 NE 23 Pace 920 NE 23 Pack
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliec For
Pormpanio Deacu Fo Pompanio D pcu fL L5 -06ioTH3 Not Applicable
Zip “ountry n 5ﬁ Zp Country u 5A 5. Certificate of Status Desired O Eei';g“ﬁiﬂ“mﬂl

7. Name and Address of -Curre;f Registered Agent

Name
FRnNKurJ ALFA(ZD
Street Address (P.C. Box Number is Not Acceptable)

920 NE 23 Frae ‘
Pompane Beacw FL Z‘pcgdiag,t}

8. The above named entity submits this statement for the purpose of changing its registered office or registered afgent or both, in the State of Florida. | am famifiar with, and accept
. the obligations of registered agent.

City

SIGNATURE

Signature, typad or printed fame of registered agent and titlke if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS
TITLE . :D 4
NAME Faanerint ALfado

sTReeT A00RESS | 4§20 NE 23 Penct

oS-I | Pompano PDtacn Fr 3B064

e V5 T

NAME Annetre  ALFALeo

STRETACDRESS | 920 NE 23 Prace

CITY-§7-1IP Pompanio  PHeacu Fr 33064
TILE '

NAME

STREET ADDRESS
OITY-S1-7P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infermation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, withyall ather likgeempowered.

Faankun AifFano

Pags Dent His5(o3 (254) 782- L5719

DFUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: =~




