——2003-FOR-PROFIT- CORPORATION-—

FILED
May 01, 2003 8:00 am

ngNumEAENT# P98000052956

ESPINO LAWN MAINTENANCE INC.

UNIFORM BUSINESS REPORT (UBR)
B

AV 8128880

7 Secretary of State

05-01-2003 90994 024 ***150.00

Mailing Address

11235 NARRAGANSETT BAY
WELLINGTON FL 33414

us

Principal Place of Business
11235 NARRAGANSETT BAY
WELLINGTON FL 33414

us

A

2. Principal Place of Business - *3. Mailing Address
W 2296 j’,‘ghe wood @rde] 229 fa/qewacd Cirele
uite, Apt. #, etc, uite, Apt. #, elg
. CHECK HERE IF MAKING CHANGES
gg yal FAlm Eeacé Fl- 2y £/rt Be,a&é %
ty & State ity & State 4. FE! Number .. |Appflied For_
65-0841212 B Not Applicable
Zip Country Zip Country . ) . $8.75 Additional
23 4// 17 4// L/.S 5. Cerlificate of Status Desired Ol Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ki Name
ESPINO, ARNALDO C Street Address (PO. Box Number is Not Acceptable) .
11235 NARRAGANSETT -BAY :
WELLINGTON FL 33414
,;‘ - City FL Zip Code

Make Check Payable o Florida Department of State

"SIGNATURE Aa .
i Signatu typggeiArinted name of registersd agent and title if applicable {NOTE: Registered Agent signalure required when raingtating} DATD
-' FILE 111 FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After Mag'1, 3003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TITE ESPINO, ARNALDO C. [¥change [ Addition
nve . |ESPINO, ARNALDO C NAME 229 Ripscwodd <rRclE

stReeT AnoRESS 4140 KIVEY DR. STREET ADDRESS Y /
om-s-2e |LAKE WORTH FL 33461 CITY-ST- 2P nyAL Falrm BeacH rf 33 4

TITLE ] Detete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$T-21P

TITLE [ Delete TITLE Ol change 3 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-ZIP LIy -ST-2P

TLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-71P CITY-ST-2P

TME (J Detete TITLE 3 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP y CITY-ST-2IP

12. | hereby certify that the information supplied §

of the corporation or the receiver or trustee A3 powerad U4
changed, or on an attachment with an

SIGNATURE:

SIGN:

ith this filing @hes not qualify for the exemption stated in Section 119.07(3)i), Floricia Statutes. | further certify that the information

indicated on this report or supplemental repy tis true ang/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
/4 grecuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or 8Block 11 if
ARy h a -l Wer like empowered.

RN rEQUIBE:

SIGNATURE AND TYPES ”

A / RITED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥

CR2E034 {10/02)

A



