FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P97000035362 T ecretary Of State
1. Entity Name - 04-28-2003 91310 017 ***150.00
TONY'S LAWN & GARDEN SERVICE, CORP.
Principal Place of Business Mailing Address
GOt O H-EF—BHFE-w 0 AN TG FFE— 4D ' L1UL3I0]
/100 N/ 7§ frnce /200 N IP Arbaé
Su FEs Hete sulte, ’Ef:‘c' [] CHECK HERE IF MAKING CHANGES
City & ﬁtate City & State ’ 4, FEI Number Applied For
A{v/ /[, FL A7 A FC . 850754564 Not Applicable
Zi Count Zi t it
2 g M W ountty |}pa il Country 5. Certificate of Status Desired O ?eaa.;esq :;:j:é"o”a'
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
) Name
COTO, JUAN A St‘r,gg}ddress (P.O. Box Numberjgﬁot Accpplable)
1840-W-4G5T-STE404- - £ SSu rels
~HALEAH-F-33012-
Cit Zip Code
Wy ekt FL | ¥55cs
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | familiar with, and accept
the obligations of registerad agent. }{
s A D P Juan A.com V%j
SIGNATURE _2 g Al — : { :
SignaturelSfped intell nafme of legisterwegmle if applicabla. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
;. 9. Election Campaign Financing $5.00 May Be
After Ma}ﬂ, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added fo Fees
Make Check Payable to Florida Department ot State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TIME {7 Change . [ Addition
NAME COTO, JUAN A RAME
sTREET ADORESS 1505 E 55TH ST STREET ADDRESS
orv-st-ze {HIALEAH FL 33013 CITY-ST-2IP
TTLE [ Detete TRLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE Cloeete -- 0 ME o | s —_ N O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-§7-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-2IP

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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutesyd that my narme appears in Block 14 or Block 11 if

changed, of oh ah attachment with an address, with all other like empowered. /
TJuhw A . corO s

SIGNATURE: -~ _(O/ZNAUREREQUIRENcmR % Gor)evo wese

SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

v ey ru

CR2E034 (10/02)



