P

FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 947 Mar 27, 2002 8:00 am
1. Enity e P96000059472 Secretary of State
KEMP LANDSCAPING, PROPERTY MANAGEMENT & MAINTENA 03-27-2002 90034 012 ***150.00
NCE SERVICES INC.
Principal Flace of Business Mailing Address
2340 § STATE RD 7 2340 S STATERD 7 :
MIRAMAR FL 33023 MIRAMAR FL 33023 - 052“‘&“
S — AR R A
Ho3 Sw I sheet | Po Bl 470422
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci ale . umber Applied For
M ﬁqtamﬂ J’ FL y iit”l" i Fé e 65-%89336 NthApplicable
% 55}36 Country Zgaaw Country 5. Ceriificate of Stalus Desired O ?eae'ggnﬁ?:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ME ="
ADERINOKUN' ADEOLA :: ei\éﬁa‘gP ﬁ?b<§ 0} Accepiable}
5903 SW 21 ST 5955 S "R Shod#
HOLLYWOOD FL 33023
"o Mo wood FL | "%3435

8. The above named entity submits this statement for the purpose of changing its registered office ar rbﬁstered agent, or both, in the State of Florida.

sanaTure . Jee  Faals 6// % 1=

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} fDATE
9. This f:prporatign is eligible to satisfy its Intangible FILE NOW1l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Confribution. 0 Added to Feis
(See crjjeria on back) | Make Gheck Payable to Department of State
11. ; CFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . | PD & Belete e ED o [l Change  #(@dition
wve  *7 | FALUADE, J SR NAME aa ke ) Joe
STREET ADDRESS | 5903 SW 21 STREET STREET ADDRESS | 547p 2 SUe A | Shreef
CITY-S7-2IP HOLLYWOOD FL 33023 CITY-ST-2IP /(,b //,-1 w“aa[ ﬁ 32DAE
TITLE ) 1 Delete TILE 4 [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-S1-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TMLE O pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP
TITLE 7 Delete TITLE {J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exaemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: loe Faale.. ' ' . . é/s/ﬁa.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phone #

RPN

At

CR2E034 (9/01)



