2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030924

1. Entity Name

BLOSSOM LAWN SERVICE INC. Secretary

03-26-2001 90045

Mailing Address

8004 N.W. 154TH ST
FMB #131
MIAMI LAKES FL 33016

Principal Place of Business

8004 N.W. 154TH ST.
PMB #1
MIAMI LAKES FL 33016

2. Principal Place of Business 3. Mailing Address

IV

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Mar 26, 2001 8:00 am

of State

044 ***150.00

00028606

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65—0723548 Not Applicable
“p Country Zip Country 5. Centiticate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
Narme
GONZALEZ’ JOSE Street Address {P.0. Box Number is Not Acceptable)
7840 NW 170 TERR
PALM SPRING NORTH FL 33015
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
i ion i iqi i i ] m
8. 1hlsfﬁ.orporat|c.>n i ell:_:jlblde tcl> STtlifygs Intangibie FI;.AE ;\IOW FFEE IS"]$;59.00 3 10. Election Campaign Financing $5.00 May Be
axtl |n.g r.eqmremen and elects i do £o. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{Bee criteria on back) O Make Check Payable to Department of State
LS OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TINLE [ cChange [ Addition
NAME GONZALEZ, JOSE NAME
STREET ADDRESS 7840 NW 170 TERR STREET ADDRESS
»GITY-ST-7IP PALM_SERI.NGS NOHTH FL 33015 CITY-ST- 2P
TITLE ] pelete TITLE [] Ghange [ Addition
NAME NAME
STREET ADORESS STREET A_DDHESS
CITY-ST-2IP CITY-ST-ZIP
TME-  ~ com =t e . e . mmw ~ ClDelste __ J_TME o [ change [ Addition
NAME NAME ) - - T e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-87-2IP
TITLE O Delete TITLE [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-2IP
TME [T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIEe [ Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informa
indicated on this report or supf
of the corporation or the recej
changed, or on an attachme

SIGNATURE:

trustee empowered to execule
65, with all other like g

ion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ental report is true and accurate anglthjat my signature shali have the same legal effect as if made under oath; that | am an officer or director
repyrl as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12t

Dats

slsﬂtnhs/.luiwpso CR PHINTED NAM'QF STNING OFFGER oA Dﬂfc’ron

Daytime Phons #

\

CR2E034 (10/00)

L



