2001 UNIFORM BUSINESS REPORT (UBR) May 1;;1%0%]1) 8:00 am

DOCUMENT # P98000069564 Secretary of State

1. Entity Name ek ke
ON LAWN SERVICE CORP. 05-17-2001 91295 039 150.00

Principal Place of Busingss Mailing Address

8045 PALM AVE 6045 PALM AVE 50014

HIALEAH FL 33012 HIALEAH FL 33012
2. Pringipal Place of Busingss 3. Mailing Address “"U"' “I ml |i m " ”‘ | I

U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650855374 Applied For
Not Applicable
Zi Count £i Count iti
P i P uniry 5. Ceriificate of Status Desieg ~ [] 3873 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s P . - s - Name -
HERNANDEZ, DAVID P
Street Address (P.O. Box Number is Not Acceptable
6045 PALM AVE ( ptable)
HIALEAH FL 33012
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped o printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
. I L ) m
9. ihlsfﬁprporatpn is ehgwbl: tcls sansfy(\jts Intangibie FILE NOW!!! FEE lS‘|$1 50,00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to doso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 1 Added 1o Fees
(See criteria an back) ﬁ Make Gheck Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TITLE D [ Delete TITLE (1 Change [ Acdition
NAME HERNANDEZ, DAVID P NAME
STREET ADDRESS | 6045 PALM AVE STREET ADDRESS
ere-st-zp | HIALEAH FL 33012 oiry-T- 7P
TITLE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE - . .- [ oelete - I TITLE . - _— _- .. [Dchange .. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-S1-2IP
TITLE O Delete TITLE [ Change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE O Detete TLE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE O Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the cerporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wit ner powered.

SIGNATURE:

SIGNATURE AND TYFED OR W NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

r 4

0092874

CR2E034 (10/00)



