FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

[ATA8) 220

DOCUMENT # P98000027416 ecretary of State |
<
1. Entity Name 04-14-2003 90782 025 ***150.00
LAWN SOLUTIONS, INC.
Principal Place of Busingss Mailing Address
2635 W, SUNRISE BLVD..STE110 2895 W. SUNRISE BLVD..STE.110
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address ‘ ‘Il”l” ‘II ‘IIII ‘lm IIIH I|“| "I” I|“| "l" ‘"“ |'I|’ I‘Ill Im II”
~ Sulte, AADt. #, otc, e e — L SUIIB p Bt —————= A e s ““DrCT_l’E‘CK HERE IF MAK'NG CHANGES Bl
City & State City & State 4. FEI Number 65‘0829348 Applied For
Not Applicable
i t Zi o m
zp Couniry P ountry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ R Name .
DENSON‘ I NIE P‘. . . Street Address {(P.O. Box Number is Not Acceptable) )
741 NW 65 AVENUE - -
FORT LAUDERDALE FL 33317
: City FL | 2P Coce
8. The above named antity submfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signatura, ry:ped of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
==~ FILE NOWIN-FEES-$150:.00—~- - [~~~ — =-— = T e o= i
. . Election ign Financin,
At oy 1, 2002 e wi b S350 . e o S50
Make Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delste TILE O Change (] Addition | &
NAME DENSON, BENNIE P SR. . NAME S
sTREET ADDRESS | 1125 N.W. 41S8T TERRACE STREET ADDRESS 3
crv-s-zp  { LAUDERHILL FL 33313 CITY-5T-2P c@
TITLE VPT ] Detete TITLE [Ichange [ Addition =
A DENSON, BENNIE P SR. NAME
STREET ADDRESS | 1125 N.W. 41ST TERRACE STREET ACDRESS
omv-s-7p t LAUDERHILL FL 33313 CITY-§T-21P
TITLE [ pelete TITLE [Ocnange [ Adgition
NAME ; NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TITLE [J Change [ Additien
NAME e e ) e
STREET ADDRESS o o " “sreet anoress FTTI e smrn T e s
CITY-8T-2IP CIvY-ST-21P
TITLE [ Detete TIME Cichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TNLE ‘ [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
12. | hereby cerlify that the informaticn supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if T
changed, or on an attachment with an address, with all other like empowered. -
I A Y M e / 1
SIGNATURE: AeDi002E P E i AR5, me) 4103 i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong ¥ .




