2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000025856

1. Enlity Name

SMOKEY'S LAWN AND LANDSCAPE SERVICE, INC.

Mailing Acdress

4840 NE 4 AVE
FT LAUDERDALE FL 3334

Principal Place of Business

124 NE 32ND CT
QOAKLAND PARK FL 33334

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, elc, Suite, Apt. #, efc.

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90135 038 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 91 Appliad For
- 650659180 -  — [ IRarappicane
Zip Country zp Country 5. Cerntificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYER’ JEFF Street Address (P.O. Box Number is Not Acceptable)
124 NE 32 COURT
OAKLAND PARK FL 33334
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agenl signaturs réquirad when rainstating) DATE
L
9, This corporalion is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bs

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elecls to do so.
(See criterfa on back)

Trust Fund Coniribution. Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DPST [ Delete TILE () ctange (O Addition | S
NAME DYER, JEFF HAME 3
staeer aooress | 311 EAST PRQSPECT ROAD STREET ADDRESS §
CHTY-ST-2IP OAKLAND PARK FL 33334 CITY-ST-71P o
TITLE [ Delete TITLE [ change [ Addition 8
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP

TLE [ Delete TILE [ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-7IP

TITLE [ Detate TITLE [l change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZIF

TITLE [ petete ITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP i CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qudlify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y 5|gnal re shall have the same 'egal effect as if made under oath; that | am an officer or director
: ?.Mes and that my name appears in Block 11 or Block 12 if

=

indicated on this report or sugplemerka\ report is trug and accurate angl tha
of the corporation or the recgivy g

changed, or on an attachrmg

.
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SIGNATURE:

L1Y-02 F95d 914

Date ' DaymmJ Phone #

:
§ B




