FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

, of State
DOCUMENT #  P96000025856 = Secretary
1. Entity Name 01-15-2003 90264 041 ***150.00
SMOKEY'S LAWN AND LANDSCAPE SERVICE, INC.
Principal Place of Business Mailing Address
124 NE 32ND CT 4840 NE 4 AVE 90003003
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 ) )
S N LA T
Suite, Apt. #, etc. ] Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
65-0659180 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O Eg'gfq L’E:_’:J“"""“'
€. Neme and Address of Current Registered Agent 7. Name and Adtdross of New Registered Agent
) Name
DYER’ GLORlA Street Address (P.O. Box Number is Not Acceptable)
4840 NE 4TH AVE
OAKLAND PARK FL 33334
City FL Zip Code
8. The above named entity sul;mits this statement for the purpose of changing its registered office or register ent, or both, in the State of Florida. ! am familiar with, and accept
i the obiigatligegistered agent. p
SIGNATURE (0 tQJ A H . f) )/l"'/fzf % .t-\)l D e, %‘M / : ) _,6.' &5
DATE

Signature, typed or primad‘na'me of}reglslered agtant and ls(lé if applicabla f {NOTE: Flagist;;j Agent signatura required win reinstating)

74
At My 1, 2000 Fes wil oo §500.00 8 Secton Campeign Financng - $5.00 vy se
! ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE BPsST {1 Delete TITLE [JChenge [ Addition
NAME DYER, GLORIA HAME
STREET ADoRESS | 4840 NE 4 AVE STREET ADDRESS
CITY-8T-7IP QAKLAND PARK FL 33334 CITY-ST-21P
TITLE O pelsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE __ O velete TITLE 7 A Ochange [J Addiliun—l
NAME o NAME TR et e T T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiF s ‘ ) CITY-ST-21P.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and {Rat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation cr the recgiwerTmyustee empowered 1q gcute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachgfent with gh addrecg ke empowered. .
USTEARED //}Qj—«

SIGNATURE:
SIGNATUE AND TYPED OR PRINTED NAME OF 5i) ING OFFICER OR DIRECTOR Dats Daytimg Phone #

aarnon |

Aw

CR2E034 (10/02)




