FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # P96000076445 gﬁ;‘f;of‘gﬁ?’z ;10 Wf,?ooe

1. Entity Name

ALLIHGATOR LAWN SERVICE, INC.

Principal Place of Business Mailing Address
1859 N PINE ISLAND RD. SUITE 232 1859 N PINE ISLAND RD. SUITE 232 ot
PLANTATION FL 33322 PLANTATION FL 33322

i o S OAE I

LP‘?“//[/ A/oA Hol £, n?mg Nob H L Rel,

Suite, Apt #, etc. Suite, Apt. #, eic.

e #/22 B.m P #)23 \

[0 CHECK HERE IF MAKING CHANGES

City & Slate ty & Slate 4. FEI Number Applied For
for Gt _f‘q'f.r ‘o'{/j “A,; qum ?Ld\..f o F£L 65-0723704 Not Applicable
Zi Count Countr iti
o Gyniy J 4 a/ 5. Certificale of Status Desired O $8.75 Additional
3 3323 Br owo, 333 A Brovrar Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUHNER’ OTHEL Street Address (P.Q. Box Number is Not Acceptable)
5787 W SUNRISE BLVD
PLANTATION FL 33313
City FL Zip Code
8. The above named entity submits 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. ik
SIGNATURE
. Signature, typed or printed name of registered agent and litle il applicable, (MOTE: Registerad Agent signature required when teinstating) DATE
= \]
SRR ‘AﬂF"iﬂé NOW!I!:‘, FEE 1S $150, (H; 00 9. Election Campaign Financing $5.00 May B
er May 1, 2003 Fee will be §55 Trust Fund Contribution, O Added to Fees
Make Check’ Payable to Florida Department of State
0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s | PVST [ pelete TMLE [ change [ Additicn
nave - | ALLIH, AHAMED NAME -
STREET ADDRESS | 780 NW 65TH AVE STREET ADDRESS
crv-st-2p° | PLANTATION FL 33317 CITY- S7-21P
TTLE D [ pelete TILE [(] Change ] Addition
NAvE ALLIH, AHAMED NavE
STREETAODRESS | 780 NW 65TH AVE STREET ADDRESS
orv-si-2¢ | PLANTATION FL 33317 GirY-s7-2p
TinE ' O Delete me O change L] Addition |
NAME NAME  ~
STREET ADDRESS STREET ADDRESS
CiTY-S1-2Ip CiTY-S8T-2IP
[ TILE 3 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP - CITY-ST-21P
T T - O oot s T cage L3 Addian
NAME i NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITy-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeait with an addrass, with all other like empowered.

SIGNATURE: 248584 /@WJ@A% =n/c A/14h v/ 9//03 (554)584--22)

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

AY  B689SGE0

CR2E034 (10/02)



