2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PS7000035362 WSecretary of State

TONY'S LAWN & GARDEN SERVICE, CORP. 01-21-2000 90084 026 ***150.00
Principal Place of Business Mailing Address
1840 W 43TH ST, SUTE #8850 1840 W 49TH ST. SUITE #e8- &£ 0/
HIALEAH FL 33012 ‘ HIALEAH FL 33012:2950 :

sre S ARARL AN

Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
/o w 49 S7 —5017{7449:; SO W L ST fi s /7{%/

City & State ) City & State 4, FE! Number Applied For
. 65-0754564 Not Applicable
Zle S, e feEOlf”E! LI -_s.-zviP'_-, g (_'goumr;i'_ - - = _ | 5: Certificate of Status Desired. =] - - $8'7-5 Additional_ﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ol p—
COTO. JUAN A Street Adgress {P.O. B umber is Not Acceptable
1840 W 49TH ST, SUITE #8355 40t/ T O Y TR ) e S0 L
HIALEAH FL 33012
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.

CR2E034 (9/99)

HGNATURE
‘ . Signature. typed or printed name of registered agant and ttle if applicable. (NOTE: Registered Agent signature ragquired when reinstating) DATE
‘ . . e . y . . "'
9 1hlsf$orporal|gn i ehlglblde t? s?tiffyc;ts Intangible A FILi NOV2V...UFEE IS_“$150.00 o 10. Erection Campaign Financing $5.00 May Be
‘ ax g r?qulremen ana elects 1o do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) ?ﬁ Make Check Payable to Department of State
—
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TiIE B Change [ Addition
NAME COTO, JUAN A NAME
STREET ADDRESS | 8- Ra-DEAOE swesraomhess | SO ELST W S7EEy-
F CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2P
TITLE [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-STo0 | o s e e o e _ J oiy-sT-2P _
THTLE 1 Delete TME ’ Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TIMLE [J petete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P GITY-5T-2IP
TITLE [ oelete TITLE Ol change [ addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP

13. | 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 receiver of trustee empowsred 1o axecute this report as required by Chapter 807, Florida Statutes; gng that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 4 /
TS A corp %)
ST . L s AT N 06) J
SIGNATURE: _,  eas A Cop e i B0 dr prendi— (3077 36157597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #




