FILED

Flor ald o] ||

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

It

1. Entity Name Secretal ’f Of State 3
®okk <
WEST LAWN LANDSCAPE SERVICES, INC. - 05-27-2002 90377 003 ***150.00
Principa! Place of Businass Mailing Address
228 S.E. 7TH AVE. 228 S.E. 7TH AVE.
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 3344t
Suite, Apt. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07%2 19 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
.-......-fk -"vEIm—-l‘ - . ‘I-ED Ty — — . —
oL g NI[SON Street Address (P.O. Box Number is Not Acceptable)
228 S.E. TTH AVE.
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above ndmed entity submits this staterrent for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
_!
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Ih\sf{_:‘grporatl(_)n is ehg|bi§ thJ sansfy(;ts Intangible " FILE NO\;\H!. FEE |S. $150.00 10. Election Campaign Financing $5.00 May g0
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition §
HAME OLIVEIRA, HEDNILSON . NAME 3
streeT apRESS | 228 S.E. 7TH AVE. STREET ADDRESS fé
crv-st-z¢ | DEERFIELD BEACH FL 33441 CITY-ST-2Ip _ u
208
TITLE (7 Delete TITLE [ change [ Addition | &
NAME - NAME
STAEET ADDAESS STREET ABDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME - . [ U [TFYY) SE— | ——— - —- N . :
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP ~ CITY-8T-ZIP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerffgntal report is true and accurate and that my signature shall have the same lega! eifect as if made under oath: that | am an officer or director
of the corporation cr the receiver gr Jrustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an adgless, witt-all other like empowered.
' SHEdNLA DUveRE [ Y) 490 -890
- . oo P ‘al-die. . _
SIGNATURE: __ AT o lleniion QuiveRd ~ 04]15/or G5t 02
SIGNAT’JRE AND TYPED OR P;mfreﬁwfme OF 3IGNING OFFICER OR DIRECTOR Date 1 =~ Daytime Phane #




