o S FILED
2001 UNIFORM BUSINESS nEPon'r-(UBa)__ -~ Jun 27,2001 8:00 am

DOCUMENT # P96000091649 SO , Secretary of State
1. Entity Name ’ v ' .
' 06-27-2001 90007 037 ***158.00
WINSTON'S LAWN & TREE SERVIGE, INC. > Uﬂ) )
/!
Pﬁncipal Piace of Business - Mailing Address
77 NW 135TH STREET 77 NW 135TH STREET :
MUAMI FL 33138 MIAMI FL 33138 :
T [ AU A
D080 ME T T
Suite, Apl, #, ¢ic. ’ Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
avE 2H . ' .
Cily & State . — City & State 4. FEI Number Applied For
Vi R ok . A LOL ;s h 7 ’ 650761251 Not Agplcabie
459’3 3 ;37 Counérz'/sﬁ ‘_le.% 3’/ = ‘7 Cozr;ryq A . 5. Certificate of Status Desired E/ Eeaegesq I:?:ém"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
. %DMN‘:VN,1;~;]NHSTS?{§EET o - ) o Streel Address (P.O. Box Nu:-nber is Not Acce-[.:téble)
MAMIFL33138 . | - ' -
’ City _ . Sf__*," Zip Code

(NDTZ: Regizte’ad AGOMt Signalure required wren reinstating) DATE
. i‘ . . ) . ' - w » i” P
a9 ‘;h:sif.orpcratgn is efigible to satisty its IntanglI.JIe FiLE NOWIl FFE:E 15‘» $i50.00 10. Election Gampaign Financing $5.00 vay 8o
ax filing requirement and elecis to do 5o After MAY 1, 2001 Fee will be $550.00 Trust Funa Contribution 0 Added to Fons
(See criteria on back) g Malke Check Payable to Deparimeit of Stale ‘
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
amE PD 2 Delete Tme ) - C3change (] Additon 8_
NAME: EDMAN, WINSTON NAME g
STREET ADDRESS | 77 NW 135TH STREET STRFET ADURESS =
CITY-St-21P MIAMI FL 33138 oiry-st-2p ) b
- [
el T [ oslate e ) ) : DO crange [ Adéition &
KeME DWYER, OVRILL NAME
STREET 400%SS | 5580 NE 4TH CT, STE #2 STREET ADDRESS
CITY-51- 2 MIAMI FL 33137 ' . CITY-ST-2
TiLE O oelete TE . O] change [ addition
NAME NANE
STREET ACDRESS ' STREET AUDRESS
CIY-§7-70 . CrY-ST-29
L & Delete TIiLE O Crarga =[] Addition
XAME ‘ - NAME
SIKEET ADDRESS STREET ADDHESS
WTY-§1.2P : CITy-§1-2P .
TME O peiere CTLE CIcrame [T Adetion
NAME R I :
STREET ADDRESS TREET ADORESS
Cy-§T-2ip cIry. 1.2
I : 3 peiete e : [ change [ Adgilion
e - . - JoHRE
" STAEET ATURESS S R swmeEanRsS | Y T TR e o L R e
CITY- ST- 2@ CTY-ST-7P

13. | hasaby certify that the information supplied with this fling doas nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerlily that the information
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; thal | am an officer or director

o! the corporation or the receiver g to execule this report as required by Chapter 607, Flonda Statutes; ang that my name appears in Blocik 11 or Block 12 if
changed, or an an attlachment wi |ike empowered. .

SIGNATURE: OB ke o ' gk

+SETATURE AND TYPED OR PAINTED MAME OF S/GNING OFFICEH OR DIRECTOR B /7 / Date / Days ‘4 Prooe




