=33 UNIFORM BUSINESS REPORT (UBR) FILED

i K

> tame Secretary of State

THiTH ,
JiiTH LAKE LAWN SERVICE. ING 03-07-2000 90089 010 ***150.00
Uyt Plave Of BuSiness Mailing Address
20V 223592 P.O. BOX 22-3592 o
i FL 33022-3592 HOLLYWOOD FL 33022-3592 hd
it Apt #, efc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
e & State City & State 4. FEI Number Applied For
7 65%78753 Not Applicable
i Couniry o Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
) 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agemt ~
Narne
CABALLEROS, RICARDO A Strest Address (P.O. Box Number is Not Acceptable)
5960JOHNSON ST~ .
' A6YF Wl Sor) STperT
HOLLYWOODFi-33021.5638. bYf Wl So) STheE
City /L/“ ; (/ Zi %de
— oL e D FL | 3462 0
. T — A L ! N v ; .
=t 2 SULATILT TS . for Me purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
T SigRature, typed or printed name/n(registered agent and il it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
T B
lhus;:TorDorau?n is erlglblj tn\) sTn?fy(;ls Intangible . FILE NOW!!! F;:EE 19;“$150.00 o 10, Election Campaign Financing $5.00 May Be
1ax fiing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550. Trust Fund Sontribution. ) Added to Fees
== or on back) Make Check Payable to Department of State
OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
DPS O Delete TITLE Smnange [0 Addition
CABALLEROS, RICARDO A NAME ,O ‘ ~359Y0
e Do 2
* 8900 JOHNSON-ST s | 70 BOX =
S | HOEEYWOOD-FL 330246638 cvsw | HorlYweeh, FL Zde2o
: [ Detete TLE 4 [ Change ) Addition
NAME
STREET ADDRESS
ST 7D CITY-ST-2IP
I OiDelete — THLE [ change  [] Addition
NAME
e STREET ADDRESS
5T 7P CITY-ST-2P
O3 Detete TME [JChange [ Addition
NAME
STAEET ADDRESS
ST 2P CITY-8T-2IP
7 Delete TITLE [ Change ] Addition
NAME
STREET ADDRESS
CITY-5T-2IP
[T Detete TILE (] Change  [J Addition
NAME
fnnoLas STREET ADDRESS
T CITY-ST-2IP
| hereby certify that the information supplied-v-m;ﬁ-h“-thié filing dges not gualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certify that the information
indicated on this report of supplemental report | and pfourate and Hat my signature shall have the same legal effect as if made under cath: that | am an officer oc director
=% the corporation or the receiver or try 2d trexecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment with ajbther like empowered.
L i e mm A 3/ / jg
ziaTyRe: X SISEEAA A= 0 L {90 @§5¢[ 97220
) SIGNATURE AND 7¥PED ONSTNTED NAME OF SIGRING OFFICER OR DIRECTOR Dats “~""Dayurme Phone #

JCUMENT # P96000056212 Mar 07,2000 8:00 an

CR2E034 (9/99)



