2001 UNIFORM BUSINESS REPORT (UBR) FILED

0273935

DOCUMENT # P97000012244 Apr 06, 2001 8:00 am
" Sy Name ecretary of State

OWEN B. LAWN SERVICE INC. : t? 04-06-2001 90027 040 ***150.00
Principa! Place of Busingss Mailing Address
9780 S W 55TH CT 9780 S W 55TH CT
FORT LAUDERDALE FL 33328 ) FORT LAUDERDALE FL 33328 Fove aas
. hi
2. Principal Place of Business 3. Mailing Address ‘J}\
. -
Suite, Apt. #, etc. Suite, Apt. #, etc. v ~ DONOTWRITEINTHISSPACE. . e
o e e N e = — R SRR G
Cily & State City & State 4. FEI Number Applied For
650723804 2 Not Applicabla
" C : -
Zlp ountry ap Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BLAGROVE' OWEN B Street Address (P.0O. Box Number is Not Acceptable)
9780 SW 55TH CT . N
FORT LAUDERDALE FL 33328 ' _
S 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.
SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  |_ . __FILE NOWf!!\,!"TEE,!S}]&sD.OO,N__M_ o ‘ o i ) )
Tax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 J&b?ecwn.campa;ng 1.Zhancing $5:00 May Be: |-
0 rust Fund Contribution. Added to Fees
(Sea criteria on back} 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete MME DifecTof B Rrange [ Additon |
NAME BLAGROVE, OWEN B NAME BlacRovs , Wé 4 o s
STREET ADDRESS | 1370 NW 55TH AVE ezt ooress (P 75D SU S5 3
cr-sT-2P | AUDERHILL FL 33313 . orv-stae | FEE Azuplesata 8 V £ 223 /L i
o
TITLE [ petete TITLE [ change 3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GiTy-ST-2IP

TTLE O pelete TITLE [ cnange [ Addition
HAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P GITY-ST-2P

TITLE O Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS TR e e STREET ADDRESS R S —_ - — .
CITY-ST-2IP CITY-5T-2IP

TITLE [ patete TLE Jchangs (7 Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-21P ; CITY-ST-2IP

e [J Delste TMLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ” CIT‘F’-ST-HF

13. | hereby certify that the miormailc
indicated on this report or sup;
of the corporation or the rec "-'
changed, or on an attach

empowered ¥ execute this report as required by Chapter 607, Florida Statutes; and that my
fidress, with all bther like empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
grfort is true andl accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ame appears in Block 11 or Block 12 if

0. 4 ) -603F

Daytime Phone #




