2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

FILED
ON
UBRj

DOCUMENT # P96000018806

1. Entity Name

SOUTH FLORIDA LAWNS, INC.

, ecretary of State

04-30-2003 90161 036 ***150.00

Principal Piace of Business

1541 SE. PORT ST. LUCIE BLVD.. SUITE A
PORT ST. LUCIE FL 34952

Mailirg Address
1541 S.E. PORT ST. LUCIE BLVD..
PORT ST. LUCIE FL 34352

SUITE A

AR R

Apr 30,2003 8:00 am

2. Principal Place of Business 3. Mailing Address
1590 S5 Port €F Lueiq givd 1580 S5 Port St Lucie Bled
Suite, Aet. #, etc. Suite, A;?t, #, efc. () CHECK HERE IF MAKING CHANGES
Svite Svite A
City & State City & State 4, FE| Number Applied For
: 65-0654378 Not Applicable
z Count i Count i
P ountry Zp ountry 5. Certificate of Status Desired il ?g‘gesqlﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

MECCA DENNIS
1541 S.E. PORT ST. LUCIE BLVD., SUITE A

= Namem==— .= = =

e

Sifeet Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34952

SE e Swite A

Zip Code

FL

Yr? A/ap

s 2

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

the obligations of registered agent.

SIGNATUREs

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Regislered Agent signature required whan réinstating)

DATE

q_?gFILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added {o Fees

9. Elaclion Campaign Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D O Delete TILE [dchange (3 Addition
NAME MECCA, DENNIS NAME

streer aooress + 1541 S.E. PORT ST. LUCIE BLVD., SUITE A STREET ADDRESS

crv-st-ze | PORT ST. LUCIE FL 34952 CITY-ST-2IP

TITLE O elets TITLE [ Change [ Addition
NAME - 3 NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2P GITY-ST-2P

TITLE O Dpelete TITLE [J Change [ Addiltion
NAME SR T TITEGR LT S magee IR 2. oA Tesgimooman SNAME. o — o) s p e g L v 6 Tz Spaer— e T e e o et
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME -

STREET ADORESS | STREET ADORESS

CITY-ST-7IP GITY-ST-ZP

TILE [ pelete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O Delzte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS S .

CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exe

mption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that-the information

indicated en this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B ock 11 if

her like empowered.

E’B 1

CNN(5:

changed, or on an attachment with an address, with al

SIGNATURE: NSRS

0

MNecse Y-28-63 792-333-2443

SIGNATURE A TYPED ot pm»ﬁé N'KMEO SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

WY LT

"y

~ CR2E034 (10/02)



