2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000053206

1. Entity Name

WEE-KARE LAWN MAINTENANGE, INC.

Principal Piace of Business

3065 NW. 71ST AVENUE
MARGATE FL 33063

Mailing Address

3085 NW. 7T18T AVENUE
MARGATE FL 33063-7861

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90003 006 ***150.00

LYUIVUU
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State Cily & State 4. FE) Nomber T Appliad For
65—07637615 Not Applicable
i CO ] .
Zp uniry zp Country 5. Certificate of Status Desired O 38'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name )

ALTAMURA, LORENZO M
3065 N.W. 71ST AVENUE
MARGATE FL 33063

SIGNATURE

Street Address (P.O. Box Number is Not Acceptable)

™ City

FL

Zip Code

Signature, typed or printed name of registerad agent and title H applicable.

(NOTE: Reg:stered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fess

{See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 1 Delete f e [ Change [ Acdition
NAME ALTAMURA, LORENZO M NAME
STREETADDRESS | 3065 NW 71ST AVE STREET ADDRESS
CITY-S1-2P MARGATE FL 33083 CIFY-ST-2IP
TITLE [ Delets TITLE []Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-21P
TITLE [T Delete TMLE [ Change [ Addition
HAME o R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-2P
TITLE [ elete TITLE [ Change [ Aaditien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T7-2IF I CITY-ST-2IP
TITLE [ Dekie TITLE [] Change  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE O petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementg! report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or
changed, or on an attachment wijs

dstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
an address, with at gther like empower 8

G$sY 758 7457

Sl ;
GNATURE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

o
7 7

Dayume Phona #

CR2E034 {9/99)



