2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

ANGEL'S # 1 LAWN SERVICE, INC.

P96000014442

Principal Place of Business

5590 S PINE ISLAND RD
DAVIE FL 33328

Mailing Address

5500 S PINE ISLAND RD
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90017 016 ***150.00

AY B0EBEED W

AW A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 US A Applied For
6 3655 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired d $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Pt s e T = e Sy T, et e 35 <N e e T, TS e TR LT e LT o
MYRON' DIANE Street Address (P.O. Box Nurnbzer is Not Acceptable)
5590 S PINE ISLAND RD
DAVIE FL 33328

City

Zip Code

FL

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

Signature, typed or printed name of registersd agent and 1itle it 2pplicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

9. This corpeoraticn is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteri& on back) ]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. - CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE P [ Delete TITEE G Change O Addilon | 5

HAME MYRON, DIANE NAME &

street sooress | 5590 § PINE ISLAND RD STREET ADDRESS g

orv-st-zp | DAVIE FL 33328 CITY-ST-2IP &
C

TTLE TVP Knmete TNLE [JChange [ Addition | O

NAWE MYRON, ROBERT NAME

sTreeT anoress | 5590 S PINE ISLAND RD STREET ADDRESS

CITY-ST-21P DAVIE FL 33328 CITY-ST-2IP

2TIE o] 8 s e s-—;es.-z_—"-’:xﬂeleleﬂ:e Saff-TILE s | s e ame e o= = [F Change - [(JAddition [~

NAME MYRON, MARIE-ROSE NAME

STREET ADDRESS | 5580 S PINE ISLAND RD STREET ADDRESS

CITY-ST-2IP DAVIE FL 33328 CITy-81-21

TILE i : 1 Defete TITLE D [ Change 'jqﬁ\ddniun

NAME AR S L NAME YR RIN., Dpaiele

STREETADDRESS | ~ = —— STREET ADDRESS | §7.€™ o =. Fie ISLAVP (Zoﬂ D

CITY-ST-2IP CITY-ST-2IP Dg‘/‘e- CWe D3y

TITLE [ pelate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS SMR IR LA STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE et ‘.! Pty LR R TPy d Delete-ans o e JITLE: 4 wx ee o fo~  viry R g1 0 red Pasmsse . ©. Gvy ta+ i .-.-‘:.---[_—_]‘Chane. DAddiliun

NAME NAME

STREET ADDRESS PR ITQ D SRR IS LA STREET ADDRESS NS

CITY-5T-ZIP GITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Black 11.or Block 12 if
[}

of the corporation or the receiver or trustee empowered to execute this report as res
changed, or on a achment with an address, with all other like empowered.

SIGNATURE:

PR
Lo

Y-lg-o > Gﬁq)uw—o?sca

FFICER OR DIRECTOR

Date

faytime Phone #




