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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38000079278 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
A. HERNANDEZ LAWN MAINTENANCE, INC.
01-26-2000 90042 007 ***150.00
Principal Place of Business Mailing Address
2000 NW. 15T 8T, 2030 NW. 15T §T.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-2286
s v =1 [N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State "[ 4. FEI Number 6_5 _08- 5"3 Applied For
256 | INotag o
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
7 Name
HERNANDEZ‘ ALEX Street Address (P.O. Box Number is Not Acceptable)
2030 N.W. 18T ST. e
BOYNTON BEACH FL 33435
City _ FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. (NGTE: Registerad Agent signature required when rainsiating) DATE
9. ;2;51;?1??;22?;:;'{9;:?;?ez‘:;‘ ?;lelos Slgtanglble Aﬂe': |hi:‘?‘$;::i§ Lﬁifgsgé}gﬁ o0 10. Election Campaign Financing $5.00 may Be
i . ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TLE [ Change ] Addition
NAME HERNANDEZ, ALEX HAME
swheeT noRess | 2030 NW 1ST STREET STREET ADDRESS
crv-s7-2¢ | BOYNTON BCH FL 33435 CITY-ST-21P
TLE 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [7] Change  [] Addition
NAME . NAME :
STREET ADDRESS B el e e e e - . [ STREETADDRESS | . e e e e e o =
GITY-ST-2IP CTY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O oetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-ST-2IP
e o o ) O petete e (3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with his fiing does not quatify for the sxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corgoration or the receiver or trustee empowerad to execute this reporl 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.

Date

SIGNATURE: __7b # 0

|
SIGNATURE AND TYPED OR RHINTED NAME OF SIGNING OFFICER OR DIRECTOR

L ome e s
LS A RTE
FENTARTE AW NIVEY

Daytima Phone #




