N

2001 UNIFORM BUSINESS REPOKRT (UBR) FILED

DOCUMENT # P98000002583 Mar 09, 2001 8:00 am
1. Entity Name
A PLUS LAWN SERVICE, INC. | Secretary of State
03-09-2001 90502 005 ***150.00
Principal Place of Business Maiting Address
1490 NE 108 ST 1490 NE 108 ST
MIAMI FL 33161 MIAMI FL 33161 . . v uwe ~ - -
o Rl v AR RO
Suite, Apt. #, etc. | éuile, Apt#etc. =™ T T T T T T S DO NOTWRITE N THIS SRACE e e
=" City & State City & State - 4. FEI Number 65-0804592 Applied For
Not Applicable
Zip . Country Zip Country 5. Cerificate of Status Desired [ fese-;fq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HART, DOUGLAS A Street Address (P.0. Box Number is Not Acceptabla)
1490 NE 108 ST reet Address (P.O. Box Number is Not Acceptable
MIAMI FL 33161
P
/ City FL Zip Code

B. The'above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE _
. Signature, typeq af _p_nEd me of rig_lsre‘rid ige‘nl fsnd title if ﬂpPlicable, (NGTE: Registered Agent signature required when reinstating) DATE
“ 9, This corporation is eligible o satisfy its Intangible |~~~ ~ FILE'NOW!II' FEE B HE00 - S YU I
Tax filing requirement and elects ta do so, After MAY 1, 2001 Fee will be $550.00 10 ﬁicsztlgzr%agngrilr?t;\ul;xnclng 0 i?dlgjomwl-"aeyc;sa e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PVTD 1 Delete TILE Ochange [ Addition | &
NAME HART, DOUGLAS A NAME e
streer a0oaess | 1490 NE 108 ST STREET ADDRESS g
CITY-ST-2P MIAMI FL 33181 CITY-§7-2tP a
mE SD 7] Delete TITLE ‘ [ Change [ Addition %
NAME HART, SANDRA NAME
staeeT Aooress | 1490 NE 108 ST STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33161 CITY-$7-2IP
TITLE [ pelete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-29
me | [ Detete TITLE [ Change [ Addition
BT I T T el NAME e o e g _ e = - _
STREET ADDRESS STREET ADDRESS =
CITY-$T-2P CITY-57-2IP
TILE [ Dekete TME O Change [ Acdition
NAME NAME
SIREETADDRESS | . = + . STREET ADDRESS
CITY-ST-2P . . CITY-§T-2IP
TILE , [ Detets TILE ) Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P GITY-ST-71P

13. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 fegal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 attachment with an address, with all cther like empowered. .

SIGNATURE: {9/60‘4’6*0 /Lﬂ\«j\' Douq (GS /“/q ~T Metrchh 7, Lo\ 307495~ 0960

SIGNATURE WHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




