. _________________________________]
; L
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR}) :
DOCUMENT #  P97000053206 Apr 22t, 20021‘83:?0 am :
1. Entity Name ecre ary 0 ate >
WEE-KARE LAWN MAINTENANCE, INC. 04-22-2002 90318 046 ***150.00
Principal Place of Business ) Maziling Address
3065 N.W. 71ST AVENUE 3065 NW. 1\ST AVENUE
MARGATE FL 33063 MARGATE FL 33063
2, Princigal Place of Busmess 3. Malling Address HII"I" "l m" |II|| ||m m]l m” "m I"I”ml Nm“""m ||I|
SESI LY my | GBI Ay 48
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ty & St 4. FEI Number 65-07636 Applied For
//vﬁ/’fl/ g}/’”ﬁ //A ?.5,’3/')%_( /Z 7 15 Not Applicable
Zip Coupiry 2'9 Country & . $8.75 Additional
3 '3076 /pllféf' 3‘3& 76 . //&41/{, ) 5. Certificate of Status Desired (] Fao Roquired-
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTAMURA' LORENZO M Strest Addre Q(P 0. Wr WCW
3065 N.W. 71ST AVENUE e '
MARGATE FL 33063
¥
’ City / / g Zip
. Lo [ Dore hes FL | **$%076
8. The above named entity s it5 this stateme e purpose of changing its registered office or registered agem or bm/ln the State of Florida.
SIGNATURE < y/ v
Signatury !ypmmled name %smrad agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) s DAy
4
9. This corporaticn is eligible to salisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trﬁzt'ﬁﬂfdag"::l‘r?;uﬁg‘:”c'"g ffdgqo"g’;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 5 celete TITLE O Changs  [3 Addition | S
NAME ALTAMURA, LORENZO M NAME =)
streeT aooress | 3065 NW 71ST AVE STREET ADDRESS §
CITY-5T-21P MARGATE FL 33063 GIiY-ST-2iP @
TITLE [ petete TITLE [ change [ Addition 6
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me o [ pelete TITLE [ change [ Addition
NAME ' ) - : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied wj
indicated on this report ar supplemental rep#
of the corporation or the receiver or tr

changed, or on an attachment wit ddress with 2l o §eee

7= empowered

S

this filing does nat qualify for the exemption stated in Section 119.07(
is true and accurate and that my signature shall have the same legal eifect as if made u
¢ empowered 1o execliednis report as required by Chapter 807, Florida Statutes; and tha

% '/0/

3)(i3, Florida Statutes. | further certify that the information
er oath; that | am an officer or director
name appears in Block 11 or Block 12 if

55 25X 77

SIGNATURE:

ATURE AND TYPED OR FRINTED NAME OF s:amns OFFICER OR DIRECTOR

/ Date

Daytime Phone #




