2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000052277 Se{retary of State

1. Entity Name

LAWNS PLUS PROPERTY SERVICES, INC. 05-19-2002 90201 009 ***150.00
Principal Place of Business Mailing Address

1859 N. PINE ISLAND RD 1859 N. PINE ISLAND RD

SUITE 279 SUITE 279

T e

a:flai{n Address )d\
BTG AL Mo o
mac, a@ Suite, Apt. #, etc. O DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am

PTAoh

. L.
i Couptr Zip, Cou“\ti, . , $8.75 Additicnal
Eoaon T o | Fapnn | MBef | |5 onmseasasnme 03878 st

Ci State 4. FEI Number Applied For
@M s Y. 65-0681119 Nol Appiicabs

6. Name and Address of Current Reglstéred Agent- '; ;lalr;é-an_&-s;t;dress of New Registered Agent
Name
GUINTA’ STEVE Street Address (P.C. Box Number is Mot Acceptable)
1859 N PINE ISLAND ROAD
SUITE 279 .
PLANTATION FL 33322 City FL [ Zpcoce

8. The above named entity sub atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaefyd'or printed n istered agent and 1itle if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
\

9. This corporation is efigible to satidly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o Fezs
(See criteria on back) O Make Check Payable to Department of Stale '

1. OFFICERS AND DIRECTORS |12 ADDITIONS/GHANGES TO OFFIGERS AND DIRE@TORS IN 11

e P 3 Delete e W@W M Change [ Addition

A GUINTA, STEVE NAME M. S

STREET ADDRESS | 1859 N PINE {SLAND RD SUITE 279 STREET ADDRESS 0

GiTY-S7-2IP PLANTATION FL 33322 CITY-81-2IP

e WAANONN O Detete TITLE 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ i 7 CiTy-S1-2IP 7

THILE ) O nelete TIILE ST T - © [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ elete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TILE [ Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P o

| e O Delete TITLE [C1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qflalfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate [o at my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustee empowered o execute 1 -l];
changed, or on an attachment with an address, with-afl other lika.g

SIGNATURE: T

SIGNATURE AND TYPED SR-PRIRTED NAME OF sIGNING] 1‘-‘ OR DIRECTOR ] T Dae

Daytirme Phone #

R0l 951 y-pxa7

2
8
v
5

CR2E034 (9/01)



