-

: ' FILED

- ;002 UNIFORM BUSINESS REPORT {(UBR) 16,2002 8:00 am

Se
DOCUMENT #  P97000044241 - ecretary of State
1. Entity Name
-16- 90106 024 ***130.00

FINAL CUT LAWN SERVICE, INCORPORATED / 09-16-2002
Principal Place of Business Mailing Address
17908 SW 14TH STREET 17908 SW 14TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
S — S IR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Feor

610850266 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- e e, e e - - - -- Name e s e e - R

D"JELLO' ALFRED Street Address (P.Q. Box Number is Not Acceptable)

17908 SW 14TH STREET

PEMBROKE PINES FL 33029

) City FL [ ZpCode

8. The above named entity submits 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 abligdtions of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agent and titie if applicable. (NCTE: Registerad Agent signaturg required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible, FILE NOW!!! FEE IS $550.00 ) — )
? Tax fiIing ?eztuirememgand elects‘c;foydtos sot.a " After September 13, 2002 Fee wil be $750.00 10. EIBCIIOI’] Campalgn Elnancmg $5.00 May Be
) rust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERY AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 Delete TLE [Jchange [ Addition
NAME DILIELLO, ALFRED NAME
STREET ADDAESS | 17908 SW 14TH STREET STREET ADDRESS
erv-st-zr | PEMBROKE PINES FL 33029 CITY-57-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS | - e - - SIREETADDRESS: [ tmw - -om o . o
CITY-5T-7IP CITY-5T-2P T
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
THLE ’ O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

13. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an gHdress, with O CIPETwR ed'
SIGNATURE: H q,,/ i ! Q2. Gafde 2309
ate § Daytime Phone #

[P PRV V)

e

CR2ED34 (4/02)



" @'j \%{Qﬁl h/m@y\/#’ .
Final Cut Lawn Servnle Inc
Al DilLiello
17908 SW 14 St

‘ Pembroke Pines F1, 33029
To: Division of Corporations C#; ’@?‘ OOOO (/l/‘; U/

Per my phone conversation with a representative of your office I am returning this form
with a $150.00 check. Each year I send this in prior to May 1, and this year was no
exception. I sent the application in at least 4 weeks prior to the deadline. T am unsure why
it was not processed. My Check #1021 was not cashed, If my payment is found please do
not charge me twice for this fee. If you have any question please contact me by mail or
phone @954-430-2909. '

If you check your records, you_will_find I have never.been late with my payment since
I’ve started the business. '

Thank You

Al DiLiello




