2003 FOR PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P96000030924 %

DOCUMENT #

1. Entity Name

BLOSSOM LAWN SERVICE INC.

Secretary of State

01-23-2003 90080 005 ***150.00

Principal Piace of Business
8004 N.W. 154TH ST,

PMB #1

MIAM! LAKES FL 33016

Mailing Address

8004 N.W. 154TH ST.
PMB #131

MIAMI LAKES FL 33016

R R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State - -—— - ~Gity & State. . _. I - «|~ &,<FEINumper- 65 0 oYy, ™ [AppliedFor
723548 Not Applicable
» Country Zp Country 5. Certificate of Status Desired | $8'75 P‘«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, JOSE
8004 NW 154 STREET
SUITE 131

MIAMI LAKES FL 33016

.

g

Street Address {F.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

-
SIGNATURE

DATE

Signaturs, typed or printed name of registered agant and titls it applicable.

{NOTE: Registerad Agent signal ure raquired when rainstating}

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Deiete TITLE [Tchange [ Addition
NAME GONZALEZ, JOSE RAME

sTreer ApDRess | 7840 NW 170 TERR STREET ADDRESS

orv-st-z¢ | PALM SPRINGS NORTH FL 33015 CITY-ST-2P

TLE [ Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS - .- - . ool osmEETADDRESS-|.. _ o ocs. L - - e e

CITY-5T-21P CITY-ST-21P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STHEET ADDRESS

CITY-§T-1IP CITY-57-2IP

TME 7 Detete TIme [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

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

THLE O petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITy-ST-2IP m CITY-ST-2P

12. | hereby certify that the informatigh supp/y
indicated on this report or supplg
of the corporallon or the receiverfor trus

d with this filing does not gualify f
gmental eport is frue a

e

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if
f required by Chapter 607, Florida Statut

ade under oath; that | am an officer or director
; and fhat my name appears in Block 10 or Block 11 if

19403

Daytime Phone #

I

AEZRQLN

At

CR2E034 (10/02)

-



