2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Apr 23, 2003 8:00 am

| DOCUMENT # P98000032083 ecretary of State
1. Enity Name 04-23-2003 90104 047 ***150.00
TWO MOWSKETEERS LANDSCAPE SERVICES, INC.
Principal Place of Business Mailing Address
13342 N.W. 3RD LANE PO BOX 940463
MIAMI FL 33182 MIAMI FL 33194
2. Principal Flace of Business 3. Mailing Address |||I|i||| ”I ml‘ m" "m |||“ "“l III" ml'”l“ Ilm m" m“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. #EI Number Applied For
650828227 Not Applicatle
Zip Country “ip Country 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO’ ABDEL Street Address (P.O. Box Number is Not Acceptable)
13342 N.W. 3RD LANE .
MIAMI FL 33182
City FL Zip Code

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 obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Stgnatura, typed or printed name of registered agsnt and titte ¥ applicable, (NOTE; Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
s 9. Election Campaign Financin f
Aﬂer May 1’ 2003 Fee will be $550.00 Trust Fund Col:;tr?bution. o D fdsd-eod({D’\g:isBe

Make Check Payable o Florida Department of State

10, _ OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE B O] petete TITLE [ change [ Addssion
NAME LANCO, ABDEL NAME
“grreet aporess (13342 NLW. 3RD LANE STREET ADDRESS

onv-sT-zres MIAMI FL 33182 CITY-ST-2IP

TITLE ' 1 Delete TITLE 3 Change [ Addition

NAME NAME )

STREET ADDRESS™ STREET ADDRESS

CITY-ST-21P ' CITY-5T-21P

TITLE o O Delete TIMLE [ change ] Addition

NAME ’ NAME

STREET ADDRESS Kol STREET ADDRESS

CITY-5T-21F _ h } . o Romvestze_ | _ e

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TILE 3 Delgte TITLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information sup pplied with this filing does not qualijd for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemefal report is true gnd accurate angAhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orifustge empowergd 10 gxecute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: MO D= EMNREL, 4) .20 03 3a/-22-938

b

SI?NAME AWnTvpeo ?ﬁ PRINTED NAKE ‘# SIGNING GFFICER OR DIRECTOR J Dawe Daytime Phona #



