FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) | Apr 03,2003 8:00 am

DOCUMENT #  P97000032866 ecretary of State
1. Entity Name 04-03-2003 90167 031 ***150.00
WINSTON HARRIS LAWN CARE, INC.
Principal Place of Business Mailing Address
8250 SW 8TH STREET 8250 SW 8TH STREET
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
2. Principal Prace of Business 3. Mailing Address H"”"] “I MH"" "““lm mu "l" m‘”lm m’l |”|| INHI“
Suite. Apt. # etc. Suite, Apt. # ele. [*) CHECK HERE IF MAKING CHANGES
City & State City & State ~ 4. FEI Number Applied For
650741059 Nat Applicable
ap Couniry 2w Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

— SR —— Name - - B - - [ .

HARRIS, WIN_STON - _ - 7 | Stresl Address (PO, Box Numb 'N.tA tabl
8250 SW 8TH STREET et ess 0, B omber e T Peveren®

NORTH LAUDERDALE FL 33068

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agant signatura required when reinstating) OATE
FILE NOW!l! FEE IS $150.00 . . ) .
. 9. Election C F
Atter May 1, 2003 Fee will be $550.00 ot o G ey SO0 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [JChange [ Addition
NAME HARR'S, W|NSTON NAME
sraeeT Acoarss | 8250 SW 8TH ST STREET ADDRESS
emv-sr-ze | N LAUDERDALE FL 33068 CITY-57-21P
TITLE ST 3 Delsts TITLE [ Change [ Addition
NAME HARRIS, WINSTON NAME
STREET A0DRESS | 8250 SW 8TH ST STREET ADDRESS
orv-st-ze | POMPANO BEACH FL 33068 CITY-ST-2IP
TITLE e e - ~ . [ ekets U I 1) N PO - ~«ww-. [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE : [O Ghange  [J Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP ki CITY-ST-Z2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(/), Flaorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all othgr like empowered. ; / .
//Qfﬁzs . /é’fs . /éé" D3 - Mw%&é £,/2

SIGNATURE :0(
Dats Daytime Phone #

CR2E034 (10/02)



