2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (ugn)

Secretary of State
D ENT #
1. igr?ntyCNl;Jm‘:A N P96000091 649 05-01-2003 90991 032 ***150.00
WINSTON'S LAWN & TREE SERVICE, INC.
ﬁrincipar Place of Businass Mailing Address
TTNW 135 8T 77 NW 135 ST
NORTH MIAM! FL 33168 NORTH MIAMI FL 33168
I — VTSR
TN 135 ST I7nd j3s 87
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/I/JR_}I M}]’-}M.J f [ Maﬁﬁ‘f MI‘Q/‘?) f[— 650761251 Not Applicable
Zip& 5/6 5 Cciuzt;)é A (Zg b /é 8- Country 5. Cortificate of Status Desired © [ ?r—_lae.-lgesq 5}?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDMAN, WINSTON : Street Addrass (P O. Box Number is Nol Acceplahie)
77 NW 135TH STREET
MIAMI FL 33138
; City FL Zip Code

B. 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.

“SIGNATURE
. Signature, typed or printed name of registered agent and lile i applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
!
FILE NOW1l! FEE I',"" $150.00 9. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - O
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [] Change [ Addition
NAME EDMAN, WINSTON NAME
sTReer ADDRESS | 77 NW 135TH STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33138 CITY-ST-2IP
TLE T (] Detete TINLE Clchange [ Addition
NAME DWYER, OVRILL HAME _ -
STREET ADORESS- | 5580-NE-4TH CT, STE: #2 - STREET ADDHESS
oirv-sT-zr | MIAMI FL 33137 CITY-87-2IP
TLE O pelete TIME C change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE T Detete TmE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-2P
TILE [ pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2Ip
TITLE - 3 pelete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§t-2IP CITy-ST-21P

12. | 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 corporation or the receivaror trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2 ‘w;’. tidross, with all etper like empowered.

changed, or on an attach
SIGNATURE: / ; F=r- 7 s@/ﬁﬁé‘f#f”g& DET Qs loebd O £88-6299 -

TVFED OR FRINTED NAME GF SIGRING OFFIGER OF DIRECTOR /Sam / Daylime Phone #

AV 929.820

CR2EQ34 (10/02}



