2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Mar 24, 2002 8:00 am
DOCUMENT #- - pg6000061814 Secretary of State

1. Entity Narr‘le o
MAC |pp'é LAWN -SERVICE INC. 03-24-2002 90081 050 ***150.00

Principal Place of Business Mailing Address

13837 FOLKSTONE CIR. 13837 FOLKSTONE CIR.

WELUINGTON FL 33414 WELLINGTON FL 33414 . ' : )

2. Principal Place of Business 3. Mailing Address “"“m “I ml |l|"|||” ||||I Ilmlllll |lm Hll! ll'll “l“ !ll' ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN ‘T‘HIS SPACE
City'& State 7';;""_"' . . City & State 4. FEl Number Applied For

SuowloAh 650689786 Not Applicable

Zip ) - Country Zip Country 0 38_75 Additional

5. Certificate cf Status Desirad Fee Required )

6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent

N ,
™ MacaRone 4»/’7%1#%
‘MACARONE,” ANTHONY Street Address (P.O. Box Number i€ Nat Acceplable) /

13837 FOLKSTONE CIRCLE (A3 5" (HERG Lyne
WEST PALM BEACH FL 33414

Deix

Zip Code

W‘J‘?‘.S"‘ﬁfﬁ%’?ﬂf' :

4%

SIGNATURE V%M %W

Signﬂm‘e. typed or printed name of n Istered agent and title if appllaaq?;;‘f\,e. MR {MOTE: Regislerad Agent signature required when reinstating)
PRI AL S

L gl

e BetoA e v e T T L :
9., This corporation is eligible to satisf{ its Intangible FILE NOW!!! FEE IS $150.00 ) R ‘
CTax filirig;j 're'oiuifememgand elects 1o do so ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May ee
'g ré - ¥y 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meo p - ., [] Delete TITLE [ change [ Addition
NAME ¢ N '! IITIll NAME
STREET ADDRESS M?&%&M ! 3728 4§ /‘)LDR 4 /, STREET ADDRESS
CITY-5T-2IP W Do #; [ CITY-ST-2IP
TITLE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TME e - et e e R _pelete. . . §ame B - - . _ . [cChange [ Addltion
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TMLE [ Change [ Addition
NAME : NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-ZIP : ' CITY-ST-2IP
TILE ] [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corparation 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 with8n address, with all other (ke empowered.
SIGNATURE: > 1 4 . X

/ Daty Daytima Phone #

ST

e

CR2E034 (9/01)



